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GREENSVILLE

¢« VIRGINTIAo»
Growing Towards New Horizons

THE GREENSVILLE COUNTY WATER AND SEWER AUTHORITY

Pledmont Reglonal Ofice
March 29, 2013 APR 01 2013

Ms Tarmra Cohen, Ph D MWHWD

Environmental Specialist, Sr
VDEQ

Piedmont Regional Office
4949A Cox Road

Glen Allen, Virgima 23060

Re VPDES Permit No VA0028916, Greensville County-Skippers WWTF
Permit Renewal apphcation

Dear Ms Cohen

Please find included one onigmal and one copy of EPA Forms 1, 2A, the VPDES Permit
Apphcation Addendum, the DEQ Sewage Sludge Permit Application, Water Quality Cntenia
Monitoning from and the Authorization to Bill Apphcant for Public Notice form

If additional information 1s needed please contact me at 434-348-4245 or Chip Brown at 434-
634-6094

Thank You

2., T

James Warf
Superintendent of Pubhic Utilities
Greensville County Water and Sewer Authority

1781 Greensville County Circle, Emporia, VA 23847  Telephone 434/348-4213  Fax 434/348-4149 Emal admin@greensvillecountyva gov



AUTHORIZATION TO BILL APPLICANT FOR A PUBLIC NOTICE

| hereby authonze the Department of Environmental Quaity to have the cost of publishing a public notice
billed to the Agent/Department shown below The public notice will be published once a week for two
consecutive weeks in the

Independent-Messenger

Agent/Department to be biled  Greensvitle County Water and Sewer Authority

Applicant's Address 1781 Greensville County Circle

Empona, Va 23847

Agent's Telephone No 434-348-4213

Authonzing Agentdéd____,—-/lf el /o//
A

Signature

Facility Name Greensville — Skippers WWTF
Permit No VA0028916
Attn Tamira Cohen

ATTENTION PERMITTEE PLEASE COMPLETE THIS FORM AND RETURN IT WITHIN 14 DAYS TO

Department of Environmental Quality
Piedmont Regional Office

4949-A Cox Rd

Glen Allen, VA 23060-6285
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Please print or type in the unshaded areas only

Form Approved OMB No 2040-0086

1 EPAID NUMBER

Empora, Va 23847

il FACILIMTY NAME

V. FACILITY MAILING
ADDRESS

Vi FAGCIUTY LOCATION
Il POLLUTANT CHARACTERISTICS

1208 Moores Ferry Road

Greensville County — Skippers WWTF
1781 Greensville County Circle

TiA [

3] 14 18

S ORIVRE

FORM US ENVIRCNMENTAL PROTECTION AGENCY | EPA|D NUMBER
S EPA GENERAL INFORMATION =
1 A4 Consolrdated Parmits Program F IVA0028916
GENERAL - - Tz
VA0028916
LABEL ITEMS GENERAL INSTRUCTIONS

it a prepanted iabel has been provided affix It in the
desmgnated space Rewview the informaton canefully ?anyof t
& Incomect, cross through it and enter the correct data n the

' data
Piedaont Regional OEER" S oo Br S S e

information that should appear) pisase pravide It in the poper
filkin area(s) betow If the label is comptete and comact, you

need not complete tems | Il Vv and V1 {axcept V-8 which

APR ﬂ % 2@13 must be completed regardiess) Complete all lems ¥ no tabet
has been provided Refer to the instruchons for detailed iem

a phons and fof the lagal authorizasons under which this

INSTRUCTIONS Complete A through J to determine whether you reed to submit any permit application forms ta the EPA. If you answer “yes to any questions you must
submt thes form and the supplemental form hsted in the parenthesis following the queston Mark X 1n the box in the third column if the supplemertal form 1s attached If
you answer no to each guestion, you need not submit any of these forms You may answer na if your activity rs excluded from permit requirements see Section C of the
instructions See alsa Section D of the nstruchons for definibons of boid-faced terms

Il NAME OF FACILITY

c TT T
7] 5P | Greensville County -

Mark X Mark X
SPECIFIC QUESTIONS R I S SPECIFIC QUESTIONS YEB | NO | Temen
A Is this facility a publicly owned treatment werks which B Does or will this Faciiy (edher existing or proposed)
results in a discharge to waters of the U 5.7 (FORM 24) x X |nc|uad: a “ti:on;tlzenu'atedm wanm:!d‘zed\:;%‘opemtnnson or X
aquatic a preduction ich results In a
v | 7 9 discharge to waters of the U 8.7 [FORM 2B) EN I L]
C Is this a facility which curently results 1n discharges to D Is thus 3 propased facility (other than thosa descnibed in A
weters of the U 8. other than those described In A or B X or 8 above) which will result in & discharge to waters of ><
above? (FORM 2C) -t = the U S ? (FORM 20) =T = =
E hDOﬁ dor wmqf?ggghqtrae)at, store or dispose of X F Do you Ior mfrrllll yngu g\é?ct at r‘t"‘l;u‘z. f:ﬁm |n;dusst;1rglt or
azardous rmunicipal  efflue ow eMmos! um
contasning, within one quarter mile of the well bore X
% | = = underground sources of danking water? (FORM 4) 7 | = =
G Do ygl: or ﬂmlldyou I;je;ﬂ attm;fgcnﬁ atny goﬂuceﬁg water H Da you or waéih yau mject a: lhl;}agug ﬂ’l:nds ft?r special
or other fluds which are ught to the surface In processes such as nmining of sul y the Frasch process
cannection with conventional ot or natural gas procuction X solution mining of minerals In situ combustion of fossil ><
inject fluds used for enhanced recovery of ol or natural fuel or recovery of geothermal energy? (FORM 4)
gas or inject flwds for storage of iqud hydrocarbons?
(FORM 4) kol k:) E 3z 8 W
| the 35 mcRtat tegones tetec 1 he o L N one o the 28 et categonee wated I the
ndusina ones i 1 the instructions a one e industnal categenes ksted in
which will potentally emt 100 tons per year of any ar X instructions and which will potentiatly emd 250 tons per X
potfutant regulated undet the Clean Air Act and may affect year of any arr pollutant regulated under the Clean Air Act
or be located in an attainment area? (FORM 5) L « and may affect or be located in an attainment area? | 4 | 4« &
(FORM 5)

15 1B -2 |2

IV FACILITY CONTACT

A. NAME & TITLE (fast, first, & itle)

B PHONE (area code & no )

%118

A STREET OR P O BOX

(cF T 1
; Warft ]Ja]mels, SIUEEEIllrltF].‘néEI!ItID% Lu.{vlg.cl U]tllllltl[esl RN (&3!1)T3!48]—454g [
6

45 |4 43 | 48 515

17al Lrbehevitie bounty cirele’ | |

rr i

15 ] 18

45

%

B CITY OR TOWN

C STATE D ZIP CODE

Vi FACILITY LOCATION

%Eélpérll_allillllll!lllllllllll X’A22!84|7II
s | A0 41 42 47 S

A STREET ROUTE NO OR OTHER SPECHFIC IDENTIFIER

150h Mobres Ferry Roaa' ' | | 1T

]

|

15 |6

a5

B COUNTY NAME

Grlee1[lsvlll ie i

17 T 7T 1T 17T 17T 17T

45 0
C CITY OR TOWN D STATE E ZIP CODE F COUNTY CODE (if known)
sy 1T r 1111 rr1rrir17rriy 11 1r bbbl l ‘} l 1711 1
[ a
15 | 16 40 A1 A2 47 5t 52 54

EPA Form 3510 1 (8 90)

CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

VIL_SIC CODES (4-chgrt in ordar of

A EIRST B SECOND
[ T T 1% [cT VU T
7 4952 rl?u:i!égpal Waptewater Treatment 7 (Spet‘lﬂ’}
[E30 K] T |1 EE i)
€ _THRD D_FOURTH
TV T Tepeath) 2 B (]

A. NAME B |s the name listed int item
=T T T T T T LT T T T T T T T 3T 1T T 1T 137 T T 1T T T T T T T 11 T T T T T [vill Aalsothe owner?
a|Greensville County Water and Sewer Authority @ YES O NO
15 |10 66

G STATUS OF OPERATOR (Enter the apprapriale lester vito the answer box_if Other _specyy) D PHONE {area code & no )
F = FEDERAL _ (specfV) T T VT T T 1Tl
§=STATE g:g;’%gg’;’%mﬁ&’d“mﬂ) M a|(434) 348-2213
P = PRIVATE 56 15 |8 B [1® EHES )

E STREET CRPO BCX

RugnasERREN RS RN SRR

2 55
F CITY OR TOWN G STATE | H ZIP CODE [IX INDIAN LAND

=T T 1T T 1 r 11— T 111171 17 1117117 T T T T T |isthe faciifty located on indian lands?
B|Emporia Va 23847 0 YES B NO
kLR KL 4 FI L 3] 52
X EXISTING ENVIRONMENTAL PERMITS

A NPDES (Discharges o Surface Water) D PSD (A Emassions from Proposed Sources)
ro I I I T AL O AL AL LA I ™= ' N I B N O B | O |
g(N VA0028916 alp
15 | @ ] 17 |18 15 | 16| 17 |18 30

B UIC (Underground Ingection ¢f Fhuds, E OTHER (spectfy)
el 1117 iT LI c]v]1 T I 1T I 171717 VT T (specify)
alu 9
15 | 18 47 |18 30| 55 18 | 17 )18 30

C RCRA (Hazardous Wastes) E OTHER (speczf)

s T T 1Tt 1T rI1 Tt T 1 771 erprTrrrorrT o1l (spect)
g|R 9
15 ) 16 | 17 |18 Rl 1% 17 118 30
X MAP

Attach to this application a topographic map of the area extending to af least one mile beyond property boundanes The map must show the outline of the faciity, the
location of each of s existing and propased wtake and discharge structures each of its hazardous wasle treatment, storage of disposal facilities and each well where 1t
injects fluds underground Include all springs nvers and ather surface water bodies in the map area See instructions for precise requirements

X1l NATURE OF BUSINESS (provider a brief descnphion)

Demestic Wastewater Treatment Plant The plant receives domestic waste from two truck travel plazas and one
motel

Xl CERTIFICATICN (see instructions)

1 carbfy under penally of law that | have personally examined and am famidar with the uformation submittad in this appication and ail attachments and that based on my
nquiry of those persons immediately responsibio for abtaming the mformation contained in the appication | believe that the information 1s true accurala and compiete |
am aware that there are significant penathes for submitting false formation including the possibiiity of fine and mpnsonment

A NAME & OFFICIAL TITLE {type or priny) B SIGNATURE
James L Warf, Superintendent of

Public Utilities

C DATE SIGNED

[ 04/29/2013

COMMENTS FOR OFFIGIAL USE ONLY

cfrrrrrrrrinrrd
c
15118 a5

EPA Form 3510 1 {8-90)
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VPDES Permit Apphcation Addendum

1 Entity to whom the permit s to be 1ssued  Greensville County Water and Sewer Authority

Who will be legally responsible for the wastewater treatment facilittes and compliance with the permit? This may or may
not be the facility or properly owner

2 Is this facility located within city or town boundanes? Yes[ | No[X

3 Provide the tax map parcel number for the land where the discharge 1s located 44-62B

4 For the facihity to be covered by this permut, how many acres will be disturbed during the next
five years due to new construction activities? O

5 What 1s the design average effluent flow of this facility? 36 MGD
For industrial facilities, provide the max. 30-day average production level, nclude umts:
NA

In addition to the design flow or production level, should the permit be written with hmits for any
other discharge flow tiers or production levels” Yes ] No é
If “Yes”, please identify the other flow tiers (1n MGD) or production levels

Please consider the following questions for both the flow tiers and the production levels (if applicable} Do you pian to
expand operations during the next five years? Is your facility's design flow considerably greater than your current flow?

6 Nature of operations generating wastewater
Domestic Waste From Truck Plaza, Motel

100 % of flow from domestic

Number of private residences to be served by the treatment works 0

0 % of flow from non-domestic connections/sources

7 Mode of discharge Continuous [] Intermuttent [L] Seasonal
Describe frequency and duration of intermittent or seasonal discharges

8 Identify the characteristics of the receiving stream at the pomnt just above the facility’s
discharge pomt.

X  Permanent stream, never dry

Intermittent stream, usually flowing, sometimes dry

Ephemeral stream, wet-weather flow, often dry

Effluent-dependent stream, usually or always dry without effluent flow

Lake or pond at or below the discharge pomnt
Other

9 Approval Date(s)
O & M Manual 2008 Sludge/Sohds Management Plan 2000

Have there been any changes m your operations or procedures since the above approval dates? Yes [_] No
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FACILITY NAME AND PERMIT NUMBER
Greensvilte County - Skippers WWTF VAQ028916

FORM

2A |NPDES FORM 2A APPLICATION OVERVIEW
NPDES
APPLICATION OVERVIEW

Form 2A has been developed in a modular format and consists of a "Basic Application Information” packet and
a "Supplemental Application Information” packet The Basic Application Information packet 1s divided into two
parts All apphcants must complete Parts A and C Applicants with a design flow greater than or equalto 0 1
mgd must also compiete Part B Scme applicants must also complete the Supplemental Application
Information packet The following items explain which parts of Form 2A you must complete

BASIC APPLICATION INFORMATION

A Basic Apphcation Information for all Applicants  All appiicants must complete questions A 1 through A8 A treatment
works that discharges effluent to surface waters of the United States must also answer questons A 9 through A 12

B  Additional Application Information for Applicants with a Design Flow 2. 0 1 mgd All teatment works that have design
fiows greater than or equal to 0 1 million gallons per day must complete questions B 1 through B 6

C Certificabon All appticants must complete Part C (Certification)

SUPPLEMENTAL APPLICAT!ON INFORMATION

D Expanded Effluent Testing Data A freatment works that discharges effluent to surface waters of the United States and
meets one or more of the following cntena must complete Part D (Expanded Effiuent Testing Data)

1 Has a design flow rate greater than or equal to 1 mgd,
2 s required to have a pretreatment program (or has one in place), or

3 s otherwise required by the permittng authonty to provide the information

E Toxicity Testing Data A treatment works that meets one or more of the following critena must complete Part E (Toxicity
Testing Data)

1 Has a design flow rate greater than or equal to 1 mgd
2 Is required to have a pretreatment program (or has one in place), or

3 is otherwise required by the permitting authonty to submit results of taacity testing

F  Industnal User Discharges and RCRAJCERCLA Wastes A treatment works that accepts process wastewater from any
signfficant industnat users (SlUs) or receives RCRA or CERCLA wastes must complete Part F {Industnal User Discharges and
RCRA/CERCLA Wastes) SiUs are defined as

1 Allindustnal users subject to Categonca! Pretreatment Standards under 40 Code of Federal Regulatons (CFR) 403 6 and
40 CFR Chapter |, Subchapter N (see instruchons), and

2 Any other industnal user that

a Discharges an average of 25,000 gallons per day or more of process wastewater to the treatment works (with certain
exclustwons), or

b  Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or organic
capacity of the freatment plant or

¢ ls designated as an SIU by the control authorty

G Combined Sewer Systems A treatment works that has a combined sewer system must complete Part G (Combined Sewer
Systemns)

ALL APPLICANTS MUST COMPLETE PART C (CERTIFICATION)

EPA Form 3510-2A (Rev 1-88) Replaces EPA forms 7550-6 & 7550-22 Page 1 of 21



Farm Approved 1/14/99
FACILITY NAME AND PERMIT NUMBER B e o6
Greenswille County - Skippars WWTF VAD028916

BASIC APPLICATION INFORMATION

PART A BASIC APPLICATION INFORMATION FOR ALL APPLICANTS

All treatment works must complete questions A 1 through A 8 of this Basic Application Information packet

A1 Facihity information

Facilty name Greansvlle County- Skippars WYWTF

Mailing Address

Empona, Va 23847

Contact person James Warf

Title Supenntendant of Pubhic Ubiities

Telephone number  (434) 348-4245

Facity Address 1208 Moores Ferry Road.Skippers, ¥a. 23873
(not PO Box) Greenswville County

A2 Applicant Information if the applicant s differant from the above provide the following

Applicant name Greenswvilie County Water and Sewer Authonty

Maiing Address 1781 Graenswille County Circle, Empona, Va, 23847

Contact person James Warf

Title Superintendent of Public Uhlities

Telephone number  {434) 348-4245

Is the applicant the owner or operator (or both) of the treatment warks?
owner operator

Indicate whether correspondence regarding thes permit shouid be directed to the facility or the applicant
facility apphcant

A3 Ewsting Environmental Permits Provide the permit number of any exising environmental permits that have been issued to the treatment
works (Include state-issued permits)

NPDES VA 0028916 FsD
[1]] o Other
RCRA Other

A4 Collection System Information Provide information on municipabibes and areas served by the factity Provide the name and population of
oach entity and f known provide information on the type of collection system (combined vs sepatate) and #s ownership (municipal private

etc )
Name Population Served Type of Collection Systemn Ownership
195 EXIT #4 AREA Transient Separate Municipal

Total population served Q

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22 Page 2 of 21



Form Approved 1/14/99
FACILITY NAME AND PERMIT NUMBER Form Approve o
Greensville County - Skippers WWTF VA0028916

A5 Indian Country

a s the treatment works located in Indian Gountry?

Yes i No

b Does the treatment works discharge to a receiving water that is etther in Indian Country or that 15 upstream from (and eventually flows
through) Indian Country?

Yes / No

A6 Flow Indicate the design flow rate of the treatment plant (e the wastewater flow rate that the plant was built to handle} Also provide the
average daily flow rate and maximum daily flow rate for each of the last three years Each year's data must be based on a 12-month time
penod with the 12th month of "this year" oceurming no more than three months prior to this application sub’anﬂ

(SEr A7TAcHpe ENT

Two Years Aqo Last Year This Year

b Annual average daily flow rate 001 o001 01 mgd

a Design flow rate 004 mgd

¢ Maximum daily Bow rate 0.03 0.03 004 mad

AT Collection System Indicate the type(s) of collection system(s) used by the treatment plant Check all that apply Also estimate the percent
contribution (by miles) of each

/ Separate sanitary sewer 10000 %

Combined storm and sanitary sewer %

A8 Discharges and Other Disposal Methods

a Does the treatment works discharge effluent to waters of the U S ? / Yes No

if yes list how many of each of the following types of discharge points the treatment works uses
t  Discharges of freated effluent 1

n  Discharges of untreated or parbally treated effluent NA

w  Combined sewer overflow points NA

w Constructed emergency overflows (pnor to the headworks) NA

v Other NA

b Does the treatment works discharge effluent to basins ponds or other surface
impoundments that do not have outlets for discharge to waters of the U S ? Yes /

If yes provide the following fof, each surface impoupdment

Location

Annual average daily volume discharged to surface impoundment(s) mgd

Is discharge continuous or intermitient?

¢ Does the treatment works land-apply treated wastewater? Yes J No
If yes provide the following for each land application stte

Location

Number of acres

Annual average dailly volume apphed to site Mad

Is land application continuous or Intermittent?

d Does the treatment works discharge or transport treated or untreated wastewater to another /

treatment works? Yes No

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-8 & 7550-22 Page 3 of 21



FACILITY NAME AND PERMIT NUMBER Faorm Approved 1/14/99
OMB Number 2040-0086
Greensville County - Skippers WWTF VAD028916

If yes descnbe the mean(s) by which the wastewater from the treatment works 1s discharged or transported to the other treatment
works (e g tank truck pipe)

NA

If transport 1s by a party other than the applicant provide

Transportar name

Mailing Address

Contact person
Title

Telephone number

For ¢ach treatment works that receves this digcharge provide the following

Name

Mailing Address

Contact person

Title

Telephone number

If known provide the NPDES permit number of the treatment works that receves this discharge

Provide the average darly flow rate from the treatment works into the recenving facilrty mgd
e Does the treatment works discharge or dispose of its wastewater in a manner not included in
A Bathrough A 8 d above (e g underground percotation well injection)? Yes l No

ff yes provide the following for each dispesal method

Description of method (including location and size of site(s) If apphcable)

Annual daily volume chsposed of by this method

Is disposal through this method continuous or intermittent?

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22 Page 4 of 21




FACILITY NAME AND PERMIT NUMBER
Greensville County - Skippers WWTF VA0028916

Form Approved 1/14/39
OMB Number 2040-0686

WASTEWATER DISCHARGES

If you answered "yes" {0 question A 8 a complete queshons A 8 through A 12 once fo
which effluent is discharged Do not include information on combined sewer overflows In this secion 1If you answered ‘no” to question
A8 a goto Part B “Additionat Application Information for Applicants with a Design Flow Greater than or Equal to O1mgd”

r each outfall (including bypass points) through

AS Description of Qutfall

a Outfall number Q01
b Location
(City of town if applicabile) [Zip Code)
Greensville Virginia
County) State)
3%—35‘-40 B8N (77-34'-18 78W
(Latrtude) (Longitude)
¢ Distance from shore (if apphcable)
d Depth below surface (if applcable)
e Average dally flow rate mgd
f Does this outfall have erther an intermittent or a
dic discharge?
period "9 / No f{gotoA9g)
Ifyes provide the following information
Number of times per year discharge occurs
Average duration of each discharge
Average flow per discharge mgd

Months in which discharge occurs

g s outfall equipped with a diffuser?

A 10 Description of Recewving Waters

a Name of recening water Fountain Creek

/ No

b Name of watershed (if known) Chowan

¢ Name of State Management/River Basin (if known)

d Crcal low flow of receiving stream (if apphcable)
acute cfs

United States Soill Conservation Service 14-digit watershad code (f known)

United States Geological Survey 8-digit hydrelogic cataloging unit code (if known}

e Total hardness of recewving stream at critical low fiow (if applicable)

cfs
mg/l of CaCO5

EPA Form 3510-2A (Rev 1-89) Replaces EPA forms 7550-6 & 7550-22

Page 5 of 21




FACILITY NAME AND PERMIT NUMBER

Graenswville County - Skippers WWTF VA((Q28916

Form Approved 1/14/99
OMB Number 2040-0086

A 11 Description of Treatment

Pumary

Advanced

Design SS removal
Design P removal
Design N removal

Other

Sodwm Hyprochlonte

a What levels of treatment are provided? Check all that apply
J Secondary

Other Descnbe

b Indicate the following removal rates (as applicable)

Design BODS removal of Design CBODS removal

85 00

80 00

000

000

000

® R R & R

¢ Whattype of disinfection is used for the effluent from this outfall? If disinfection vanes by season please describe

If disinfection 1s by chlannation 1s dechlonnation used for this outfali?

d Does the treatment plant have post aeration?

v
v

Yes

Yes

No

Ne

collected through analysis conducted using 40

SEEATTACH mENT A

A 12 Effluent Testing Information AN Applicants that discharge to waters of the US must provide effluent festing data for the following
parameters Provide the indicated effluent testing required by the permitting authonty for each outfall through which effluent s
discharged Do not iInclude information on combined sewer overflows In this section All information reported must be based on data

CFR Part 136 methods In addition, this data must comply with QA/QC requirements

of 40 CFR Part 136 and other appropnate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136

At a inimum, effiuent testing data must be based on at least three samples and must be no more than four and one-half years apart

2A YOU MUST COMPLETE

Cutfall number 001
PARAMETER MAXIMUM DAILY VALUE AVERAGE DAILY VALUE
Value Units Value Units Number of Samples
pH (Minimum) 6 90 su Dok vl YL L]
pH_(Maximumj) 790 su P T LT T T
Flow Rata 002 mgd 001 300
Temperature (Winter) 62 00 Ferenheil 36 00 Ferenheit 300
Temperature (Summer) 99 00 Ferenheit 86 00 Ferenheit 300
* For pH please report a minimuin and a maximum daily value
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHA NALYTICA
DISCHARGE RA RGE A Mlé-TYHT;I)D L ML /MDL
Conc Units Conc Units Number of
Samples
CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS
BIOCHEMICAL OXYGEN |BoDs |7 0O mgil 6 60 mg/l 300 52108 2
DEMAND (Report one} cBaD-5
FECAL COLIFORM 000 mgfl 000 mg/l 300 9221C+E 2
TOTAL SUSPENDED soLIDs (1ss) |7 00 mg/l 400 mgA 300 25400 10
END OF PARTA

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A (Rev 1-99) Reptaces EPA forms 7560-6 & 7550-22

Page 6 of 21




FACILITY NAME AND PERMIT NUMBER Farm Approved 1/44/99
OMB Number 2040-0086
Greensvitle County - Skippers WWTF VAQ028916

BASIC APPLICATION INFORMATION

PART B ADDITIONAL APPLICATION INFORMATION FOR APPLICANTS WITH A DESIGN FLOW GREATER THAN OR
EQUAL TO 0 1 MGD (100,000 gallons per day)

All apphicants with a design flow rate > O 1 mgd must answer questions B 1 through B 6 All others go to Part C {Certification)

B1 Inflow and Infiltration Estmate the average number of gaflons per day that flow into the treatment works from inflow and/or infiltration
000_gpd

Bnefly explain any steps underway or planned to mimmize inflow and infiltration

Smy est t annual basis itor flows

B2 Topographic Map Attach to this application a tapographic map of the area extending at least one mile beyond facility property boundarnes
This map must show the outhine of the facility and the followang information (You may submit more than one map if ohe map does not show

theentrearea) § o o ,4 #'—?c ;)}‘Mo ”—}- B QI—E.../

a The area surrounding the treatment plant including all untt processes

b The major pipes or ather structures threugh which wastewater enters the treatment works and the pipes or other structures through which
treated wastewater is discharged from the treatment plant  Include outfalls from bypass piping if apphicable

¢ Each well where wastewater from the treatment plant ts injected underground

d Wells spnngs other surface water bodies and dninking water wells that are 1) withun 1/4 mile of the property boundaries of the treatment
works and 2) isted in public racord or otherwise known to the applicant

e Any areas where the sewage sludge produced by the treatment works 15 stored ireated or disposed

f  If the treatment works recetves waste that is classified as hazardous under the Resource Conservation and Recovery Act (RCRA) by
truck rall or special pipe shaw on the map where that hazardous waste enters the treatment works and where it is treated stored andior
disposed

B3 Process Flow Diagram or Schematic Provide a diagram showing the processes of the treatment plant including all bypass piping and all
backup power sources or redundancy in the system Also provide a water balance showng all treatrment units Including disinfechion (e g
chlonnation and dechlorination) The water balance must show dailly average flow rates at influent and discharge points and approximate darly
flow rates between treatment umits  Include a brief narrative description of the diagram

S‘?eﬂ#QCLMC:—,’}_C

BA OperationMaintenance Performed by Contractor(s)

Are any operational or maintenance aspects (related to wastewater treatment and effluent quality) of the treatrment works the responsibility of a
contractor? Yes _¥ _No

If yes listthe name address telephone number and status of each contractor and descnbe the contracter's responsibiliies (attach additional
pages if necessary)

Name

Maikng Address

Telaphone Number

Responsibiities of Contractor

B5 Scheduled Improvements and Schedules of Implementation Provide information on any uncompleted implementation schedule or
uncompleted plans for Improvements that witl affect the wastewater treatment, effluent qua Ity or design capactty of the treatment works  If the
treatment works has several different implementation schedutes or 1S planning severat improvements submil separate responses to question
B 5 for each (If none go to queston B6)

a  Lstthe outfall number (assigned in queston A 9) for each outfalt that I1s covered by this implementation schedule
001 (see attachement D)

b Indicate whether the planned improvements or implementation schedule are required by lecal State or Federal agencies
Yes v No

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22 Page 7 of 21



Form Approved 1/14/99
FACILITY NAME AND PERMIT NUMBER o Mer 2066
Greenswlle County - Skippars WWTF VA0028916

¢ [lfthe answerto B 5 bis “Yes " briefly descrnbe including new maximum daily inflow rate (if applicable)

Upgrade will not change capacity of the plant

d  Provide dates imposed by any complance schadule or any actual dates of completion for the implementation steps isted below as
apphecable For improvements planned mdependently of local State or Federal agencies indicate planned or actual completon dates as
applicable Indicate dates as accurately as possible

Schedule Actual Completion
Implementation Stage MM /DD / YYYY MM/ DD/ YYYY
- Begn construction 4 11 12013 N S S
— End canstruction B _/30/2013 I S
~ Begin discharge 6 /3072013 N T
— Attain operational leve! 6 /3072013 [ S
e Have appropriate permits/clearances concarning other Federal/State requirements been obtained? LYes — No

Descnbe briefly _Pear DEQ permits are not need

eect th discharge rate

B 6 EFFLUENT TESTING DATA (GREATER THAN O 1 MGD ONLY)

Applicants that discharge to waters of the US must provide effluent testing data for the follovang parameters Provide the indicated effluent
testing required by the permitting authonty for each outfall through which effluent is discharged Do not include information on combinad sewer
overflows In this section  All information reported must be based on data collected through analysis conducted using 40 CFR Part 136
methads In addition, ths data must comply with QA/QC requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for
standard methods for analytes not addressed by 40 CFR Part 136 At a minimum, effluent testing data must be based on at least three
pollutant scans and must be no more than four and one-half years old

Ouffail Number NA

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc Units Conc Units Number of ANALYTICAL ML/ MDL
Samples METHOD

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS

AMMONIA (as N)

CHLORINE (TOTAL
RESIDUAL TRC)

DISSOLVED OXYGEN

TOTAL KJELDARL
NITROGEN (TKN)
NIFTRATE PLUS NITRITE
NITROGEN

OIL and GREASE

PHOSPHORUS (Total)

TOTAL DISSOLVED
SOLIDS (TDS)

OTHER
END OF PARTB
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22 Page 8 of 21




FACILITY NAME AND PERMIT NUMBER Form Approved 1/14/99
OMB Number 2040-0086
Greenswile County - Skippers WWTF VAQ028916

BASIC APPLICATION INFORMATION

PART C_CERTIFICATION

Al applicants must complete the Certification Section Refer to instructions to determine who 15 an officer for the purposes of this certrfication  All
applicants must complete all zpplicable sections of Form 2A as explained in the Application Overview tndicate below which parts of Form 2A you
have completed and are submitting By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed
all sections that apply to the facility for which this apphcation is submitted

Indicate which paris of Form 2A you have completed and are submitting
L Basic Application Information packet Supplemental Apphcation Information packet
Part D (Expanded Effluent Testing Data)
Part E (Toxicty Teshng  Biomonitoring Data)
Part F (Industrial User Discharges and RCRAJCERCLA Wastes)

Part G {Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION

| certify under penalty of faw that this document and all attachments were prepared under my direction or supervision i accordance with a system
designed to assure that qualified personnel properly gather and evaluate the mformation subrmitted Based on my inquiry of the person or parsons
who mmanage the system or those persons directly responsible for gathering the mformation the information 1s to the best of my knowledge and
belief true accurate and cemplete | am aware that there are significant penalties for submithing false information including the possibility of fine
and impnsonment for knowing violations

Name and official ttle  James L Warf, Superntendent of Public Ltilihes

Signature 0 —r 7 —4-/ 4-,/4

[asg
Telephone number {434) 3484245

Date signed 17;/ == "?// <o,

Upon request of the permitting authonty you must submit any other information necessary to assess wastewater treatment prachices at the treatment
works or identfy appropriate perimtting requirements

SEND COMPLETED FORMS TO

EPA Form 3510-2A (Rev 1-29) Replaces EPA forms 7550-6 & 755022 Page 9 of 21



FACILITY NAME AND PERMIT NUMBER Form Approved 1/14/98
OMB Number 2040-0086
Greensville County - Skippers WWTF VAQ028816

SUPPLEMENTAL APPLICATION INFORMATION

PART D EXPANDED EFFLUENT TESTING DATA

Refer to the directions on the cover page to determine whether this section applies to the treatment works

Effluent Testing 1 0 mgd and Pretreatment Treatment Works  If the treatment works has a design flow greater than or equal to 1 0 mgd or it has
(or 1s requirad to have) a pretreatment program of Is otherwise required by the permithing authordty to prowide the data then provide effluent testing
data for the following poflutants Provide the indicated effluent testing information and any other information required by the permitting authonty for
each ouffall through which efffuent is discharged Do net include infermation on combined sewer overflows In this section  All infermation reported
must be based on data collected through analyses conducted using 40 CFR Part 136 methods [n addition these data must comply with QA/QC
requirements of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136
Indicate m the blank rows provided below any data you may have on pollutants not spectfically isted in this form  Ata mimmum effluent teshng data
must be based on at least three pollutant scans and must be no more than four and one-haif years old

Qutfali nurber 001 NA {Complete once for each outfall discharging effluent to waters of the United States )

POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE

Conc | Units | Mass | Units | Conc | Units | Mass | Uruts | Number ANALYTICAL ML MDL
of METHOD
Samples

METALS (TOTAL RECOVERABLE), CYANIDE, PHENOLS, AND HARDNESS

ANTIMONY

ARSENIC

BERYLLIUM

CADMIUM

CHROMIUM

COPPER

LEAD

MERCURY

NICKEL

SELENIUM

SILVER

THALLIUM

ZING

CYANIDE

TOTAL PHENCUIC COMPOUNDS

HARDNESS (AS CaCOsg)

Use this space (or a separate sheet) to provide information on other metals requested by the permit wrter

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22 Page 10 of 21



FACILITY NAME AND FERMIT NUMBER Form Approved 1/14/99
OMB Number 2040-0086
Greensville County - Skippers WWTF VAD028316

Outfail number 001 NA {Complete once for each outfall discharging effluent to waters of the United States )
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc | Units | Mass | Units | Cone | Unnts | Mass | Units | Number ANALYTICAL ML/ MDL
of METHCD
Samples

VOLATILE ORGANIC COMPOUNDS

ACRCOLEIN

ACRYLONITRILE

BENZENE

BROMOFORM

CARBON TETRACHLORIDE

CLOROBENZENE

CHLORODIBROMO-METHANE

CHLOROETHANE

2-CHLORO ETHYLVINYL.
ETHER

CHLOROFORM

DICHLOROBROMO METHANE

1 1-DICHLOROETHANE

1 2DICHLORQETHANE

TRANS-1 2 DICHLCRO-ETHYLENE

11 DICHLORGCETHYLENE

1 2 DICHLOROPROPANE

1 3DICHLORO-PROPYLENE

ETHYLBENZENE

METHYL BROMIDE

METHYL CHLORIDE

METHYLENE CHLORIDE

1122 TETRACHLCRO-ETHANE

TETRACHLORO-ETHYLENE

TOLUENE

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22 Page 11 of 21




FACILITY NAME AND PERMIT NUMBER
Greenswviiie County - Skippers WWTF VAQ028816

Form Approved 1/14/89
OMB Number 2040-0086

Quffall number 001 NA (Complate once for each outfall discharging effluent to waters of the United States )
POLLUTANT MAXIMUM DAILY AVERAGE DAILY DISCHARGE
DISCHARGE
Conc | Units | Mass | Units | Conc | Units | Mass | Units | Number ANALYTICAL MU MDL
of METHOD
Samples

1 1 1-TRICHLOROETHANE

11 2 TRICHLOROETHANE

TRICHLORETHYLENE

VINYL CHLORIDE

Use this space (or a separate sheet} to

provide information on other

vo'atile organic compounds requested by the permit writer

ACID-EXTRACTABLE COMPOUNDS

P-CHLORO-M CRESOL

2-CHLOROPHENOL

2 4-DICHLOROPHENCL

2 ADIMETHYLPHENOL

4 6-DINITRC-O-CRESOL

2 4 DINMROPHENOCL

2 NITROPHENCL

4NITROPHENOL

PENTACHLOROPHENOL

PHENCL

2 4 6-TRICHLORCPHENOL

Use thus space (or a separate sheet) to

provide informatton ort other

acid-extractable compounds requested by the permg writer

BASE-NEUTRAL COMPOUNDS

ACENAPHTHENE

ACENAPHTHYLENE

ANTHRACENE

BENZIDINE

BENZO{AJANTHRACENE

BENZO[AYPYRENE

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22

Page 12 of 21




FACILITY NAME AND PERMIT NUMBER
Greensville County - Skippers WWTF VA0028916

Form Approved 1/14/99
OMB Numbar 2040-0086

Qutfall number 001 NA {Completa once for each outfall discharging effluent to waters of the United States )

POLLUTANT

MAXIMUM DAILY

DISCHARGE

AVERAGE DAILY DISCHARGE

Conc

Units

Mass

Units

Conc

Number
of
Samples

Units | Mass | Units

ANALYTICAL
METHOD

ML MDL

3 4 BENZO-FLUORANTHENE

BENZO{GHI)PERYLENE

BENZO(K)FLUORANTHENE

BIS (2-CHLORCETHOXY}
METHANE

BIS (2 CHLOROETHYL) ETHER

BIS {2 CHLOROISO-PROPYL)
ETHER

BIS (2 ETHYLHEXYL) PHTHALATE

ABROMOPHENYL PHENYL ETHER

BUTYL BENZYI. PHTHALATE

2-CHLORONAPHTHALENE:

A.CHLORPHENYL PHENYL ETHER

CHRYSENE

DEN-BUTYL PHTHALATE

DI N-OCTYL PHTHALATE

DIBENZO{A H) ANTHRACENE

1 2 DICHLORCBENZENE

1 3DICHLOROBENZENE

1 4-DICHLCROBENZENE

3 3-DICHLORQBENZIDINE

DIETHYL PHTHALATE

DIMETHYL PHTHALATE

2 4 DINITRCTOLUENE

2 6-DINITROTOLUENE

12 DIPHENYLHYDRAZINE

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22

Page 13 of 21




FACILITY NAME AND PERMIT NUMBER
Greensville County - Skippers WWTF VA0028916

Form Approved 1/14/29
OMB Number 2040-0086

Qutfall number 101 NA (Complate once for each outfall discharging effluent to waters of the Unted States )

POLLUTANT

MAXIMUM DAILY
DISCHARGE

AVERAGE DAILY DISCHARGE

Conc

Units

Mass

Units | Conc | Units | Mass

Units | Number
of

Samples

ANALYTICAL
METHOD

MU MDL

FLUORANTHENE

FLUORENE

HEXACHLOROBENZENE

HEXACHLOROBUTADIENE

HEXACHLOROCYCLO
PENTADIENE

HEXACHLORCETHANE

INDENQO(1 2 3-CO)PYRENE

ISOPHCORONE

NAPHTHALENE

NITROBENZENE

N-NITROSCDI N PROPYLAMINE

N NITROSODI METHYLAMINE

N NITRCSODI PHENYLAMINE

PHENANTHRENE

PYRENE

12 4TRICHLOROBENZENE

Use this space (or a separate sheet) to provide information an other base neutral compounds requested by the permit wiiter

|

|

Use this space {or a separate sheet) to provide information on other pofiutants (e g pesticides) requested

by the permit wrter

1 ]

||

END OF PART D

2A YOU MUST COMPLETE

REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM

EPA Form 3510-2A (Rev 1-89) Replaces EPA forms 7550-8 & 7550-22

Page 14 0of 21




FACILITY NAME AND PERMIT NUMBER Farm Approved 1/14/99
OMB Number 2040-0085
Greensville County - Skippers WWTF VA0028916

SUPPLEMENTAL APPLICATION INFORMATION

PART E TOXICITY TESTING DATA

POTWs meeting one or more of the following critena must provide the results of whole effluent toxicty tests for acute or chromic toxicity for each of
the facility s discharge points 1) POTWS with a design flow rate greater than or equai to 1 0 mgd 2) POTWs with a pratreatment program (or those
that are raquired to have one under 40 CFR Part 403) or 3) PCTWs required by the permitting authority to submit data for these parameters
e Atamimmum these results must indude quarterly testing for a 12-month period within the past 1 year using muftiple species (mintmum of
two species) or the resulls from four tests performed at least annually in the four and one-half years pnor to the application provided the
results show no appreciable toxicity and teshng for acute and/or chronic toxicity depending on the range of receiving water dilution Do
not include Information on combined sewer overflows n this saction  All iInformation reported must be based on data collected through
analysis conducted using 40 CFR Part 136 methods  In addition this datz must comply with QA/QC requirements of 40 CFR Part 136
and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 136
e  Inaddhion submit the resutts of any other whole effluent toxicity tests from the past four and one-half years  If a whole effluant toxicity
test conducted during the past four and one-half years revealed toxicity provide any information on the cause of the toxicity or any results
of a toxicity reduction evaluation if one was conducted
e If you have already submitted any of the information requested in Part E you need not submit it again Rather provide the information
requested in question E 4 for previously submitted information  If EPA methods were not used, report the reasons for using alternate
methods If test summanes are avadable that contam all of the information requested below they may be submitted in place of Part E
if no biomonitonng data 1s required do not complete PartE  Refer to the Application Overview for directions on which other sections of the form to
complete

E 1 Required Tests

Indicate the number of whole effluent toxicity tests conducted in the past four and one-half years

chronic acute

E 2 Individual Test Data Complete the following chart for sach whole effluent toxicity test conducted in the last four and one-half years Allow one
column per test (where each species constiutes a test) Copy this page If more than three tests are being reported

Test number Test number Test number

a Test information

Test species & test method number

Age at inhation of test

Outfall number

Dates sample collected

Date test started

Duration

b Give toxicrty test metheds followed

Manual title

Edition number and year of publication

Page number(s)

¢ Give the sample collechon method(s) used For multiple grab samples indicate the number of grab samples used

24-Hour composite

Grab

d Indicate where the sample was taken n relation to disinfecton (Check all that apply for each)

Before disinfaction

After disinfection

After dechlonnation

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22 Page 15 of 21




FACILITY NAME AND PERMIT NUMBER

Greensville County - Skippers WWTF VAG028916

Form Approved 1/14/99
OMB Number 2040-0086

Tast number

Test number

Test number

e Describe the point in the treatment process at which the sample was collacted

Sample was collected

f For each test include whether the test was intended to assess chroenic toxicity acute toxicity or bath

Chronic toxicity

Acute toxicity

g Provide the type of test performed

Static

Static-renewal

Flow-through

h Source of dilution water ¥ laboratory water spectfy type If receiving water specify source

Laboratory water

Recewving water

1 Type of dilubion water It salt water specify “natural” or type of artificial sea salts or bnne used

Fresh water

Salt water

| Give the percentage effiuent used for all concentrations in the test series

R B v B
) - n " 1 i ¥

1 [ PR
P 1, { -

k Parameters measured dunng the test (State whether parameter meots test method specifications)

pH

Salinity

Temperature

Ammonia

Dessolved oxygen

| Test Results

Acute

Percent survival n 100%
effluent

%

LCso

5% C1

Control percent survival

%

COther (descrbe)

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22

Page 16 of 21



FACILITY NAME AND PERMIT NUMBER Form Approved 1/14/99
OMB Number 2040-0085
Greensville County - Skippers WWTF VAQ028916

Chronic
NOEC % % %
1G5 % % %
Control percent survival % % %
Other (descnbe)

m Qualty Control/Quality Assurance

Is reference toxicant data available?

Was raference loxicant test within
acceptable bounds?

What date was reference toxicant test
run (MM/DDYYYYY)?

Other {describe)

E 3 Toxicity Reduction Evaluation Is the treatrment works involved in a Taxicity Reduction Evaluaton?

Yes No If yes descnbe

E4 Summary of Submitted Biomonitonng Test Information  If you have submitted biomonitoning test information or information regarding the
cause of toxicty within the past four and one-half years provide the dates the information was subnutted to the permitting authonty and a
summary of the results

Date submitted (MM/DD/YYYY)

Sumnrary of results  (see instructons)

END OF PARTE
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev 1-89) Replaces EPA forms 7550-8 & 7550-22 Page 17 of 21




FACILITY NAME AND PERMIT NUMBER Form Approved 1/14/39
OMB Number 2040-0086
Greensville County - Skippers WWTF VA0028916

SUPPLEMENTAL APPLICATION INFORMATION

PARTF INDUSTRIAL USER DISCHARGES AND RCRA/CERCLA WASTES

All treatment works recewving discharges from significant industnat users or which receive RCRA, CERCLA, or other remedial wastes must
complete Part F

GENERAL INFORMATION
F1 Pretreatment Program Does the treatment works have or s it subject to an approved pretreatment program?
Yes No

F2 Number of Significant industnal Users {SIUs) and Categoncal Industrial Users {CIUs) Provide the number of each of the following types
of industnal users that discharge to the treatment works

a Number of non-categoncal SiUs
b Number of ClUs

siorioant moustriaL user wrorwarion  [REEEE

Supply the following information for each SIU  If more than one SIU discharges to the treatment works, copy questions F 3 through F 8
and provide the information requested for each SIU

F3 Significant Industrial User Information Provide the name and address of each SIU discharging to the treatment works Submut additional
pages as necessary

Name

Mailing Address

F4 Industnal Processes Descnbe all of the mdustnal processes that affect or contnbute to the SIU s discharge

F5 Principal Product(s) and Raw Matenal(s}) Descnbe all of tha pnncipal processes and raw materials that affect or contribute to the SIU s
discharge

Principat produck(s)

Raw matenal(s)

F6 Flow Rate

a Process wastewater flow rate  Indicate the average daily volume of process wastewater discharged into the collection system in gallons
per day {gpd) and whether the discharge 1s continuous or intermittent

gpd { conhinuous or intermittent)

b Non-process wastewater flow rate Indicate the average daily volume of non-process wastewater flow discharged into the collection
system in gallons per day (gpd) and whether the discharge IS continuous or intermittent

gpd ( continuous or intermittent)

F7 Pretreatment Standards Indicate whether the SIU s subject to the followaing

a Local imts Yes No

b Categorical pretreatment standards Yes No

If subject to categorical pretreatment standards which category and subcategory?

EPA Form 3510-2A (Rev 1-89) Replaces EPA forms 7550-8 & 7550-22 Pago 18 of 21



FACILITY NAME AND PERMIT NUMBER Form Approved 1/14/99
OMB Number 2040-0565
Greenswlle County - Skippers WWTF VA0028916

F8 Problems at the Treatment Works Attributed to Waste Discharged by the SIU  Has the SIU caused or contnbuted to any problems (e g
upsets interfarance) at the treatment works in the past three years?

Yes No If yos descnbe each episode

RCRA HAZARDOUS WASTE RECEIVED BY TRUCK, RAIL, OR DEDICATED PIPELINE _

FS RCRAWaste Does the treatment works receive or has it in the past three years received RCRA hazardous waste by truck rad or dedicated
plpe? Yes ___No(goto F12}

F 10 Waste Transport Method by which RCRA waste 1s receved (chack all that apply)
Truck Rat! Dedicated Pipe

F11 Waste Descnption Give EPA hazardous waste number and amount {volutne or mass specify units)
EPA Hazardous Waste Number Amount Units

CERCLA (SUPERFUND) WASTEWATER, RCRA REMEDIATION/CORRECTIVE
ACTION WASTEWATER, AND OTHER REMEDIAL ACTIVITY WASTEWATER

F12 Remediation Waste Does the treatment works currently {or has it been notfied that it will) recave waste from remedial activiies?

Yes (complete F 13 through F 15) Ne

Provide a list of stes and the requested information (F 13 - F 15 ) for each current and future site

F13 Waste Ongin Descrbe the site and type of facility at which the CERCLA/RCRA/or other remedial waste onginates (or 1s expected to originate
In the next five years)

F 14 Pollutants Listthe hazardous constituents that are received (or are expected to be received) Include data on volume and concentration it
known (Attach addrional sheets if necessary)

F 16 Waste Treatment
a s this waste treated {or will it be treated) prior to entering the treatment works?

Yes No

If yes describe the treatment (provide information about the removal efficiency)

b Is the discharge (or will the discharge be) continuous or intermittent?

____Continuous ____Intertmittent if intermttent describe discharge schedule
END OF PARTF.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev 1-99) Replaces EPA forms 7550-6 & 7550-22 Page 19 of 21



FACILITY NAME AND PERMIT NUMBER Form Approvexd 1/14/99
OMB Number 2040-0086
Greensville County - Skippers WWTF VA0028216

SUPPLEMENTAL APPLICATION INFORMATION

PART G COMBINED SEWER SYSTEMS

If the treatment works has a combined sewer system, complete Part G

G1 SystemMap Prowde a map indicating the following (may be included with Basic Application Information)

a Al CSO discharge points

b Sensitive use areas potentially affected by CSOs (e g beaches drnking water supplies shelifish beds sensitive aquatic ecosystems and
outstanding natural rescurce waters})

¢ Waters that support threatened and endangerad species potentially affected by CSOs

G2 System Pagram Provide a diagram erther in the map provided 1n G 1 or on a separate drawing of the combined sewer collection system
that includes the following information

a Locations of major sewer trunk lines, both combined and separate sanitary
b Lecabons of points where separate santtary sewers feed into the combined sewer system
¢ Locations of in-line and off-line storage structures

d Locations of flow-regulating devices

e Locatons of pump stations

cooureas [

Complete questions G 3 through G 6 once for each CSO discharge point

G 3 Descnption of Qutfall

a Outfall number

b Location
{City or town f applicable) (Ztp Code)
{Courty) (State})
(Lattude) (Longitude)

¢ Distance from shore (if apphcable)
d Depth below surface (if applicable)
e Which of the following were monitored durng the last year for this CS0O?

Rainfall CSO pollutant concentrations CSO frequency

CS0 flow volume Recening water qualty
f How many storm evenis were monitored dunng the last year?
G4 CSO Events

a Give the number of CSO events in the last year
events ( actual or ___ approx )
b Give the average duration per CSO event

hours ( actual or approx }

EPA Form 3510-2A (Rev 1-89) Replaces EPA forms 7550-6 & 7550-22 Page 20 of 21



FACILITY NAME AND PERMIT NUMBER Form Approved 1/14/99
OMB Number 2040-0086
Greensville County - Skippers WWTF VAQ028916

¢ Give the average volume per CS0 event

milhon gallens { actual or approx }

d Give the msnumum rainfall that caused a CSO event in the last year

inches of rainfall

G & Description of Receiving Waters

a Name of receving water

b Name of watershed/river/stream system

Unrted States Soll Conservation Service 14-digit watershed code (f known)

¢ Name of State Management/River Basin

United States Geological Survey 8-digit hydrologic cataloging unit code (if known)

G 6 CSO Qperations

Describe any known water quality impacts on the recening water caused by this C50 (e g permanent or intermittent beach closings
permanent of intermittent shell fish bed closings fish kills fish advisones other recreational loss or vielahion of any applicable State water
quality standard)

END OF PART G.
REFER TO THE APPLICATION OVERVIEW TO DETERMINE WHICH OTHER PARTS OF FORM
2A YOU MUST COMPLETE

EPA Form 3510-2A (Rev 1-99) Repiaces EPA forms 7550-6 & 7550-22 Page 21 of 21



AHcchmond A

SKIppers W ik

DATE PARAMETER IMUM DAILY VALUE AVERAGE DAILY VALUE
VALUE UNITS MIN / MAX VALUE UNITS AVE
1110 PH {Minimumy} 69 su
311 PH (Minimum) 69 su 71
72 PH {Mirimurm) 71 sU
1110 PH {Masximum} 79 su
311 PH (Maximum} 76 su 79
712 PH (Maximum) 77 su
110 Flow Rate 0015 mgd 0011 mgd
311 Flow Rate 0018 mgd 0021 0011 mgd 00126
712 Flow Rate o021 mgd 0016 mad
110 Temperature (Winter) &7 F 39 F
1/11 Temperature (Winter) 60 F 62 30 F 35
M2 Temperature (Winter) 60 F 39 F
710 Temperature (Summer) 105 F 90 F
71 Temperature (Summer) 100 F 99 86 F 86
M2 Temperature (Summer) 92 F 84 F
DATE POLLUTANT DAILY DISCHARGE AVE DAILY DISCHARGE
CONC UNITS MIN / MAX CQONC UNITS AVE
INFLUENT BODS mg/l mgh
INFLUENT BOD5S mg/l mg/l
INFLUENT BODS mgyl mg/!
9/11 EFFLUENT BODS 6 mg/l 6 mgft
312 EFFLUENT BOD5 7 mg/l 66 7 mg/l 66
812 EFFLUENT BOD5S 7 mg/l 7 mg/l
1112 FECAL COLIFORM 0 n/100ml 0 n/100ml
12112 FECAL COLIFORM 0 ni100ml 0 0 n/100ml 0
313 FECAL COLIFORM 0 n/100mi 0 n100ml
9/11 TSS 1 mg# 1 mg/l
312 TSS 4 mgil 7 4 my/l 4
8M12 T3S 7 mg/l 7 mg/l
6/12 AMMONIA (as n) 0071 mg/l 0071 mg/l
712 AMMONIA (as n} 16 mg/t 078 16 mg/| 078
1112 AMMONIA (as n} 069 mg/l 069 mg/l
6112 CHLORINE-TRC 1 mg/l 28 mg
1012 CHLORINE-TRC 1 mg/l 1 1 56 mg! 2
1112 CHLORINE-TRC 1 mg/l 166 mg/l
6/12 DISSOLVED OXYGEN 61 mg/| 68 mg/!
10/12 DISSOLVED OXYGEN 65 mg/l 713 77 mg/t 82
11/12 DISSOLVED OXYGEN 88 mg/| 101 my/l
11112 TOTAL KJELDAHL NITROGEN 0 mg/| 0 mg/l
12112 TOTAL KJELDAHL NITROGEN 0 mg# 0 mg/l
313 TOTAL KJELDAHL NITROGEN mg/l mg/l
1112 NITROGEN NITRATE+NITRITE| 746 mgil 746 mg/l
12112 NITROGEN NITRATE+NITRITE 808 mg/l 769 808 mg/l 769
33 NITROGEN NITRATE+NITRITE] 753 mght 753 mg/l
1112 OIL and GREASE 0 mg/l 0 mg/l
12112 OIL and GREASE 0 mg/l 0 Y mg/l 0
313 OIL and GREASE 0 mg/l 0 mg/l
11712 PHOSPHORUS (Total) 6535 mg/l 655 mg/l
1212 PHOSPHORUS (Total) 6 49 mg/l 644 6 49 mg/t 6 44
313 PHOSPHORUS (Total) 629 mg/) 629 mgfl
1112 TOTAL DISSOLVED SOLIDS 1016 mg/l 1016 mg/l
12112 TOTAL DISSOLVED SOLIDS 880 mg/l 958 88 mg/t 958
313 TOTAL DISSOLVED SOLIDS 980 mgl 980 mg/l
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ATTACHMENT D
Form 2A Part B Item B 5 a Scheduled Improvements and Schedules of Implementation

We are in the process of replacing the ongmal duplex fluent pump station with a new station
Are also adding telescopic valves to the settling tanks to allow us to return the sludge from these
tanks thru the pump station and send 1t back to the aeration tanks The mtention of this upgrade 1s
to assist 1n better treatment of the wastewater and provide a better quality discharge

With the addition of a second travel plaza discharging to this plant we wanted to be pro active in
our treatment of the wastewater The changes do not increase the capacity of the plant
In discussions with DEQ personnel we were told that their review or a permitwere not needed
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FACILITY NAME: Greensville County — Skippers WWTF VPDES PERMIT NUMBER: VA0028916

VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

Thus application 1s divided 1nto four sections Section A pertains to all applicants The applicabihity of Sections B, C and D
depends on your facility's sewage sludge use or disposal practices The mformation provided on this page will help you
determune whuch sections to fill out

1 All applicants must complete Section A (General Information) ?ﬂ@dmﬂm Regiona! gmce
2 Does thus facility generate sewage sludge? _ X Yes No APR 01 2013
Does this facility derive a matenal from sewage slndge? Yes _X_ No M@EEW@

If you answered "Yes" to ether, complete Section B (Generation Of Sewage Sludge or Preparabon Of A Matenal
Denved From Sewage Sludge)

3 Does this facility apply sewage slndgetotheland? _ Yes _ X No
Is sewage sludge from this facihity appliedtotheland? _ Yes ~ X No
If you answer "No" to all above, skip Section C
If you answered "Yes" to either, answer the following three questions
a Does the sewage sludge from this facility meet the ceihing concentrations, pollutant concentrations, Class A pathogen
reduction requirements and one of the vector attrachon reduction requrements -8, as 1dentified 1n the mstructions?
Yes _X__ No

b Is sewage sludge from thus facility placed 1 a bag or other container for saie or gtve-away for apphcatton to the
land?

Yes _ X _No
¢ Issewage shudge from this facility sent to another facility for treatment orblending? _ X _Yes _ No
If you answered "No" to all three, complete Section C (Land Apphcation Of Bulk Sewage Siudge)
If you answered "Yes" to a, b or ¢, skip Section C

4 Do you own or operaie a surface disposal site” _ Yes X_No

If "Yes", complete Section D (Surface Disposal)

VPDES Sewage Shndge Permit Application Form (2000 Rev ) Pagel of 16
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FACILITY NAME: Greensville County — Skippers WWTF VPDES PERMIT NUMBER: VA0028916

SECTION A. GENERAL INFORMATION
All applicants must complete this section
1. Facihty Information,
a  Facihity name Greensville County-SKIPPERS WWTF
b Contact person James Warf
Title Supenntendent of Pubhic Unilittes
Phone (434 ) 348-4245
¢ Mailing address
Street 1781 Greenswille County Circle
City or Town Empona State Va Zip 23847
d Facihity location
Street or Route # 1208 Moores Ferry Road
County Greensville
City or Town Skippers State Va Zip 23879
Is thus facility a Class I sludge management facility? ___Yes X = No
Facility design flow rate 036 mgd
Total population served Transient
Indicate the type of facility
__ X Publhgly owned treatment works (POTW)
_____ Prvately owned treatment works
____ Federally owned treatment works
______ Blending ot treatment operation
___ Surface disposal site
____ Onher (describe)

= om0

2. Apphcant Information. If the apphcant 1s different from the above, provide the following
a  Apphcant name Same as above
b Mailing address NA
Street or P O Box

City or Town State Zip
¢ Contact person

Title

Phone ( )
d Is the apphicant the owner or operator (or both) of this facihity?

__X__owner X _operator
¢ Should correspondence regarding this permut be darected to the facihity er the applicant?

facility ___X_apphcant

3. Permt Information.
a  Facility's VPDES permat number (if applicable) VA0028916

b List on this form or an attachment, all other federal, state or local permuts or construction approvals recetved or
applied for that regulate thus facility's sewage shudge management practices

Permut Number Type of Permut
NA

YPDES Sewage Studge Permit Appiication Form (2000 Rev ) Pape 2 of 16



FACILITY NAME: Greensville County — Skippers WWTF VPDES PERMIT NUMBER: VA0028916

4.

Indian Country. Does any generation, treatment, storage, appication to land or disposal of sewage sludge from this
facihity occur m Indian Country? Yes _X_No If"Yes", describe

Topographic Map. Provide a topographic map or maps (or other appropriate maps 1f a topographic map 18 nnavailable)

that shows the following information Maps should include the area one mle beyond all property boundanes of the

faciity SEE ATTACHMENT A

a Locaton of all sewage sludge management facilities, including locations where sewage sludge 15 gencrated, stored,
treated, or disposed

b Location of all wells, springs, and other surface water bodues listed 1n public records or otherwise known to the
applicant within 1/4 nmle of the property boundarnies

Line Drawmg. Provide a line drawing and/or a parrative description that 1dentifies all sewage sludge processes that will
be employed during the term of the permut including all processes used for collecung, dewatenng, storing, or treating
sewage sludge, the destination(s) of all iquids and solids leaving cach umt, and all methods used for pathogen reduction
and vector attraction reduction SEE ATTACHMENT B

Contractor Information. Are any operational or maintenance aspects of this facility related to sewage sludge
generation, treatment, use or disposal the responsibility of a contractor? Yes X No

If "Yes", provide the following for each contractor (attach additional pages 1f necessary)

Name

Mailing address

Street or PO Box

City or Town State Zip
Phone )

Contractor's Federal, State or Local Permut Number(s) apphicable to this facility's sewage sludge

If the contractor 15 responsible for the use and/or disposal of the sewage sludge, provide a descniption of the service to be
provided to the applicant and the respective obligations of the apphicant and the contractor(s)

Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monttoring data for
the pollutants winch Irmats in sewage sludge have been established 1n 9 VAC 25-31-10 et seq for this facility’s expected
use or disposal practices  All data must be based on three or more samples taken at least one month apart and must be no
more than four and one-half years old SEE ATTACHMENT C

CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
POLLUTANT (mg/kg dry weight) DATE METHOD FOR ANALYSIS

Arsemc NA
Cadmuum NA
Chrommum NA
Copper NA
Lead NA
Mercury NA
Molybdenum NA
Nickel NA
Selemum NA
Zinc NA

VPDES Sewage Sludge Permit Application Form (2000 Rev ) Page 3 of 16
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FACILITY NAME, Greensville County — Skippers WWTF VPDES PERMIT NUMBER: VA0028916

9. Certification. Read and submit the following certification statement with this apphication Refer to the instructions 1o
determine who 15 an officer for purposes of this certification Indicate which parts of the application you have completed
and are submtting

__X__Secuon A (General Information)

___X__ Section B (Generation of Sewage Sludge or Preparation of a Matenal Denved from Sewage Sludge)
__NA___ Section C (Land Apphication of Bulk Sewage Sludge)

___NA__ Section D (Surface Disposal)

" cerirfy under penalty of law that this document and all attachments were prepared under my direction or SUpErvision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submutted Based on my mquiry of the person or persons who manage the system or those persons directly responsible
for gathering the mformation, the information 1, to the best of my knowledge and behef, true, accurate and complete I
am aware that there are sigmificant penalties for submutting faise information, including the possibility of fine and
impnsonment for knowing violations "

Name and official title James L Warf, Supegintendent of Public Utilities
Slgnatur;_:%__ e ,.é}/’: 2{/ Date Signed 4/29/2013

Telephone number (434) 348-4245

Upon request of the department, you must submit any other information necessary to assess sewage shudge use or disposal
practices at your facility or identify appropriate permitting requirernents

VPDES Sewage Sludge Permit Application Form (2000 Rev ) Page 4 of 16



FACILITY NAME: Greensville County — Skappers WWTF YPDES PERMIT NUMBER: VA0028916

SECTION B. GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives a matenal from sewage sludge

1 Amount Generated On Site.
Total dry metnic tons per 365-day penod generated at your facihity 70 dry metnc tons

2. Amount Recewved from Off Site. If your facility receives sewage sludge from another facility for treatment, use or
disposal, provide the following information for each facility from which sewage siudge 15 recerved  If you recetve sewage
sludge from more than one facihity, attach addittonal pages as necessary

a
b

Facility name _ N/A
Contact Person

Title
Phone { )

Mailing address

Street or P O Box

City or Town State Zip
Facibity location
{not P O Box)

Total dry metric tons per 365-day penod recerved from this facility dry metric tons

Describe, on this form or on another sheet of paper, any treatment processes known to occur at the off-site facility,
mcluding blending activities and treatment to reduce pathogens or vector attraction charactenstics

3. Treatment Provided at Your Facility.

a

e

Whuch class of pathogen reduction 15 achzeved for the sewage sluedge at your facihity?
Class A Class B ___X__ Nether or unknown

Describe, on thus form or another sheet of paper, any treatment processes used at your facility to reduce
pathogens 1n sewage sludge

Whch vector attraction reduction option 1s met for the sewage sludge at your facility?
___ Option 1 (Mnumuam 38 percent reduction 1n volatile solids)

___ Option 2 (Anaerobic process, with bench-scale demonstration)

______Opticn 3 {Aerobic process, with bench-scale demonstration)

__ ©Optuon 4 (Specific oxygen uptake rate for acrobically digested sludge)

__ Opuon 5 (Aerobic processes plus raised temperature)

__ Option 6 (Raise pH to 12 and retain at 11 5)

__ Option 7 (75 percent solids with no unstabilized sohids)

_____Option 8 (90 percent sohids with unstabilized solids)

_X__ None or unknown

Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce vector

attraction properties of sewage sludge
__N/A

Describe, on this form or another sheet of paper, any other sewage sludge treatment activibies, including

VPDES Sewnge Sladge Permit Application Form (2000 Rev ) Page 5of 16



FACILITY NAME: Greensville County — Skippers WWTF VPDES PERMIT NUMBER: VA0028916

blending, not 1dentified 1n a - d above
N/A

4. Preparation of Sewage Sludge Meeting Celhing and Pollutant Concentrations, Class A Pathogen Requirements and
One of Vector Attraction Reduction Options 1-8 (EQ) Sludge).

(If sewage sludge from your facility does not meet all of these criteria, skip Question 4)

a

b

Total dry metrc tons per 365-day peniod of sewage sludge subject to thus section that 1s applied to the land

N/A dry metric tons
1s sewage sludge subject to thus section placed 1 bags or other containers for sale or give-away?
Yes X No

5. Sale or Gave-Away m a Bag or Other Contaner for Apphcation to the Land,

{(Complete this question if you place sewage sludge in a bag or ather contmner for sale or give-away prior to land
application Skap this question \f sewage sludge 1s covered in Question 4)

a

b

Total dry metric tons per 365-day penod of sewage sludge placed 1 a bag or other container at your facthity for
sale or give-away for apphication to the land N/A dry metric tons

Attach, wath thus application, a copy of all labels or notices that accompany the sewage sludge being sold or given
away 1n a bag or other container for application to the land

6. Shipment Off Site for Treatment or Blending,

{Complete this guestion if sewage sludge from your facility is sent to another facility that provides treatment or
blending This question does not apply to sewage sludge sent directly to a land apphication or surface disposal site
Skip this question if the sewage sindge s covered in Questions 4 or 5 If you send sewage sludge to more than one
faciluy, attach additional sheets as necessary )

a
b

Recerving facility name Three Creek WWTF

Facility contact Chifford Brown

Title Chuef Wastewater Treatment Plant Operator

Phone (434 ) 634-6094

Mailing address

Street or P O Box1781 Greensville County Circle

City or Town Empona State Va Zip 23847

Total dry metric tons per 365-day penod of sewage sludge provided to recerving facility
_70 dry metnic tons

Last, on thus form or an attachment, the recerving facility's VPDES pernut number as well as the numbers of all other
federal, state or local permuts that regulate the recerving facility’s sewage sludge use or disposal practices

Pernut Number Type of Permt
_VA0077259_ _VPDES

Does the recerving facility provide additional treatment to reduce pathogens 1n sewage sludge from your facility?

Yes __ x_ No
Whuch class of pathogen reduction 15 achieved for the sewage sludge at the recerving facility?
Class A Class B X Nerther or unknown

Descnbe, on this form or another sheet of paper, any treatment processes used at the receiving facility to reduce
pathogens 1n sewage sludge

VPDES Sewage Sludge Permit Application Form (2000 Rev ) Page 6 of 16



FACILITY NAME: Greensville County — Skippers WWTF VPDES PERMIT NUMBER: VAH28916

g Does the recerving facihity provide additional treatment to reduce vector attraction charactenistics of the sewage
studge? Yes _ X No

‘Which vector attraction reduction option 15 met for the sewage sludge at the recerving facility?
____ Option 1 (Mimimum 38 percent reduction 1n volatle solids)

_____ Opton 2 (Anaerobic process, with bench-scale demonstration)

___ Opuon 3 (Agrobic process, wiih bench-scale demonstration)

___ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)

—____Option 5 (Acrobic processes plus raised temperature)

____Option 6 (Raise pH to 12 and retain at 11 5)

____ Option 7 (75 percent sohids with no unstabihzed solids)

___ Option 8 (90 percent sohids with unstabilized sohds)

__X__ None unknown

Describe, on this form or another sheet of paper, any treatment processes used at the recerving facility to reduce
vector attraction properties of sewage shudge N/A

h  Does the recerving facility provide any additional treatment or blending not identified in f or g above?
X_ Yes No

If "Yes", describe, on this form or another sheet of paper, the treatment processes not identified 1 £ or g above
Sludge 15 put 1nio the recerving plant at the head works and run thra the plant for additional treatment

1 Hyou answered "Yes" to f, g or h above, attach a copy of any information you provide to the recerving facility to
comply with the "notice and necessary information” requirement of 9 VAC 25-31-530 G

J  Does the recerving facility place sewage sludge from your facility 1n a bag or other containgr for sale or give-away for
application to the land? Yes X No

If "Yes", provade a copy of all labels or notzces that accompany the product being sold or given away

k Wil the sewage siudge be transported to the receving facility in a truck-mounted watertight tank normally used for
such purposes? __ X_ Yes No If"No", provide description and specification on the vehicle used to
transport the sewage sludge to the recerving factlity

Show the haul route(s) on a location map or bnefly describe the haul route below and indicate the days of the week
and the tumes of the day sewage sludge will be transported _ SEE ATTACHMENT D

7. Land Apphcation of Bulk Sewage Sludge. N/A

{Complete Question 7.a 1f sewage sludge from your facility is applied to the land, unless the sewuage sludge is covered
tn Questions 4, 5 or 6 Complete Question 7 b, ¢ & d only if you are responsible for land applhcation of sewage
sludge )NA

a  Total dry metric tons per 365-day period of sewage sludge apphed to all tand application sites

__NA dry metnic tons

b Do you identify all land applicatron sites m Section C of thus application? Yes No
If "No", submut a copy of the Land Application Plan (LAP) with thus application (LAP should be prepared in
accordance with the mstructions)

¢ Are any land apphcation sites located 1n States other than Virgima? Yes No

If "Yes", describe, on thus form or on another sheet of paper, how you notify the perrmtting authorty for the States
where the land apphication sites are located Provide a copy of the notificaton

VPDES Sewnge Sludpe Permit Application Form {2000 Rev ) Page 7 of 16



FACILITY NAME, Greensville County — Skippers WWTF VPDES PERMIT NUMBER: VA0028916

d  Attach a copy of any information you provide to the owner or lease holder of the land application sttes to comply
with the “notice and necessary” information requirement of 9 VAC 25-31-530 F and/or H (Examples may be
obtamned 1n Appendix IV)

VPDES Sewage Shadee Permit Application Form (2000 Rev ) Page 8 of 16



FACILITY NAME: Greensville County — Skippers WWTF VPDES PERMIT NUMBER: VA0028916

8. Surface Disposal. N/A
(Complete Question 8 if sewage sludge from your facility is placed on a surface disposal sute )
a Total dry metnc tons per 365-day penod of sewage sludge from your facility placed on all surface disposal

sites dry metric tons
b Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes No

If "No", answer questions ¢ - g for each surface disposal site that you do not own or operate  If you send sewage
sludge to more than one surface disposal site, attach additional pages as necessary

¢ Site name or number

Contact person

Title

Phone ( )

Contactis ___ SiteOwner ___ Site operator
¢ Maihing address

Street or P O Box

City or Town State Zip
f Total dry metnic tons per 365-day penod of sewage sludge from your facility placed on this surface disposal
site dry metric tons

g List, on thus form or an attachment, the surface disposal site VPDES permut number as well as the numbers of all
other federal, state or locat permmts that regulate the sewage sludge use or disposal practices at the surface disposal
site

Permit Namber Type of Permut

9. Incineration. N/A
(Complete Question 9 if sewage sludge from your facility 1s fired in a sewage sludge imcmnerator )
a Total dry metnc tons per 365-day penod of sewage sludge from vour facility fired 1n a sewage sludge

memerator dry metnc tons
b Do you own or operate all sewage sludge memnerators in which sewage sludge from your facility 15 fired?
Yes Ne

If "No", answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate  If you send
sewage sludge to more than ong sewage sludge incinerator, attach additional pages as necessary

¢ Incinerator name or number

Contact person

Title

Phone ( )

Comtactis ___ Incinerator Owner ____ Incinerator Operator
¢ Malling address

Street or P O Box

City or Town State Zip
f Total dry metric tons per 365-day period of sewage sludge from your facility fired 1n thus sewage sludge
ncinerator dry metric tons

g Laist on thss form or an attachment the numbers of all other federal, state or local pernuts that regulate the finng

VPDES Sewage Sludge Permit Application Form (2000 Rev ) Page 9 of 16



FACILITY NAME. Greensville County — Skippers WWTF VPDES PERMIT NUMBER: VA0028916

of sewage sludge at this mcinerator
Permit Number Type of Permut

10. Disposal i a Municipal Solid Waste Landfill. N/A

(Complete Question 10 if sewage sludge from your facility s placed on a mumcipal solid waste landfill. Provide the
following information for each municipal solid waste landfill on which sewage sludge from your faciliy s placed, If
sewage sludge 1s placed on more than one mumcipal solid waste landfill, attach addwtional pages as necessary,)

a
b

Landfill name NA

Contact person

Title

Phone ( )

Contactis _ Landfil Owner __ Landfill Operator

Mailing address

Street or P O Box

City or Town State Zip

Landfill location

Strect or Rouic #

County

City or Town State Zip

Total dry metric tons per 365-day penod of sewage sludge placed 1n this mymicipal sohd waste landfill
dry metnic tons

Lasst, on this form or an attachment, the nombers of all federal, state or local permuts that regulate the operation of
this mumcipal solid waste landfill

Permit Number Type of Permut

Does sewage sludge meet apphicable requirements 1n the Virgima Solid Waste Management Regulation, 9 VAC 20-
80-10 et seq , concernung the quality of materials disposed tn a mumicipal sohd waste landfill?

Yes No
Does the muntcipal solid waste landfill comply with all applicable critena set forth in the Virgima Sohid Waste
Management Regulation, 9 VAC 20-80-10 et seq ? Yes No

Will the velucle bed or other container used to transport sewage sludge to the municipal solid waste landfill be
watertight and covered? Yes No

Show the haul route(s) on a location map or bnefly describe the route below and indicate the days of the week
and ume of the day sewage sludge will be transported

VIDES Sewage Sludge Permit Application Form (2000 Rev ) Page 10 0f 16



FACILITY NAME: Greensville County — Skippers WWTF VPDES PERMIT NUMBER: VA((28916

SECTION C. LAND APPLICATION OF BULK SEWAGE SLUDGE

Complete this section for sewage sludge that is land applied unless any of the following conditions apply

o The sewage sludpe meets the Table 1 ceiling concentrations, the Table 3 pollutant concentrations, Class A pathogen
requirements and one of the vector attraction reduction options 1-8 (fill out B 4 instead) (EQ Sludge), or

o The sewage sludge 1s sold or given away in a bag or other container for application to the land (fill out B 5 instead), or

e You provide the sewage sludge to another facility for treatment or blending (fill out B 6 instead)

Complete Section C for every site on which the sewage sludge that you reported in B.7 15 land applied.
1. Identification of Land Application Site. N/A

a  Site name or number NA

b Site location (Complete 1 and 1)

1 Street or Route#

County
City or Town State Zip
11 Lantude Longitude
Method of latitude/longitude determination
_____USGS map . Filed survey Other
¢ Topographic map Prowvide a topographic map (or other appropnate map 1f a topographic map 1s unavatlable) that
shows the site location
2. Owner Information NA
a Are you the owner of tlus land applicationsite? _~ Yes _ No
b If "No", provide the following information about the owner
Name
Street or PO Box
City or Town State Zip
Phone ( )

3. Appher Informanon: NA

a  Are you the person who applies, or who 1s responsible for apphcatton of, sewage sludge to thus land application site?
Yes No

b If "No", provide the following information for the person who applies the sewage sludge

Name
Street or PO Box

Caty or Town State Zip
Phone ( )

¢ Last, on tlus form or an attachment, the numbers of all federal, staie or local permuts that regulate the person who
applies sewage sludge to this land apphcation site

Permt Number Type of Permut

4. Site Type. Ident:fy the type of land apphication site from among the following NA
_____ Agncuttural land __ Reclamation site __ Forest
—__ Public contact site . Other (describe

3. Vector Attrachon Reduction, NA
Are any vector attraction reduction requirements met when sewage sludge 1s apphed to the land application site?

VFPDES Sewage Sludge Permit Application Form (2000 Rev) Page 11 of 16



FACILITY NAME: Greensville County — Skippers WWTF VPDES PERMIT NUMBER: VA0028916
Yes _ No If"Yes",answeraandb
a Indicate winch vector atiraction reduction option 1s met

_____Option 9 (Injectron below land surface)

______Option 10 (Incorporation mto so1l within 6 hours)

b Describe, on this form or on another sheet of paper, any treatment processes used at the land application site to
reduce the vector attraction properties of sewage sludge

6. Comulative Loadings and Remaimng Allotments. NA

(Complete Question 6 only if the sewage sludge applied to this sute since July 20, 1993 is subject to the cumulative
pollutant loading rates (CPLRs) - see instructions.)

a Have you contacted DEQQ or the permutting authonty in the state where the sewage sludge subject to the CPLRs will
be apphed to ascertain whether bulk sewage sludge subject to the CPLRs has been applied to this site since July 20,
19937 Yes No

If "No", sewage sludge subject to the CPLRs may not be apphed to thus site
If "Yes", provide the following information

Permittng authorty
Contact person
Phone ( )
b Based vpon this inquury, has bulk sewage sludge subject to the CPLRs been apphied to this site since July 20, 19937
Yes No I "No", skip the rest of Questton 6  If "Yes", answer questions ¢ - e
¢ Sie size, in hectares {one hectare = 2 471 acres)

Provide the following informanon for every facility other than yours that 1s sending or has sent sewage sludge subject
to the CPLRs to tlus site since July 20, 1993  If more than one such facility sends sewage sludge to this site, attach
additonal pages as necessary

Facility name
Facility contact
Title
FPhone ( )
Mailing address
Street or P O Box
City or Town State Zip
¢ Provide the total loading and allotment remaining, 1n kg/hectare, for each of the following pollutants
Cumulative loading Allotment remaimng

Arsemc
Cadmum
Copper
Lead
Mercury
Nickel

Selemum

Zinc

Complete Questions 7-12 below only if you apply sewage sludge, or you are responsible for lund application of sewage

VPDES Sewage Sludee Permit Aoplication Form (2000 Rev ) Page 12 of 16



FACILITY NAME: Greensville County — Skippers WWTF VPDES PERMIT NUMBER: VA(0028916

sludge. Information required by these questions may be prepared as attachments to this form. Skip the following
questions if you contract land apphcation to someone else (as indicated under Section A 7) who is responsible for the

operation.

VPDES Sewage Siudre Permit Avplication Form (2000 Rev ) Page 13 of 16



FACILITY NAME. Greensville County — Skappers WWTF VPDES PERMIT NUMBER: VA0028916

7. Sludge Charactenzation. Use the table below or a separate attachment, provide at least one analysis for each
parameter NA

PCBs (mg/kg)

pPH(S U)

Percent Sohids (%)

Ammomum Nitrogen (mg/kg)
Nitrate Nitrogen (mg/kg)

Total Kjeldahl Nitrogen (mg/kg)
Total Phosphorus (mg/kg)

Total Potassinm (mg/kg)
Alkaliity as CaCOs (mg/kg)

* Lime treated sludge (10% or more lime by dry weight) should be analyzed for percent CaCQ;

8. Storage Requirements, NA

Existing and proposed sludge storage facilthes mmst provide an estimated annual sludge balance on 2 monthly basis
incerporating such factors as storage capacity, sludge production and land application scheduie Include pertinent
calculations justifying storage requirements

Proposed sludge storage facalitics must also provide the following information

a

A sludge storage site layout on a 7 5 munute topographuc quadrangle or other appropnate scaled map to show the
following topographic features of the surrounding landscape to a distance of 0 25 mile  Clearly mark the property
line

1) Water wells, abandoned or operating

2) Surface waters

3) Springs

4) Public water supply(s)

5) Sinkholes

6) Underground and/or surface mines

7) Mine pool (or other) surface water discharge points
8) Miming spoil piles and mine dumps

9) Quarry(s)

10) Sand and gravel pits

11) Gas and o1l wells

12) Drversion ditch(s)

13} Agricultural drainage ditch(s)

14) Occupied dwellings, including industnal and commercial establishments
15) Landfills or dumps

16) Other unlined impoundments

17) Septic tanks and drainfields

18) Imecuon wells

19) Rock outcrops

A topographic map of sufficient detat to clearly show the following information

1) Maximum and minumuim percent slopes

2} Depressions on the site that may collect water

3) Dramageways that may attribute 1o rainfall run-on to or runoff from this site

4) Portions of the site (1f any) whuch are located with the 100-year floodplain and how the storage facihity wall be
protected from flooding

Data and specifications for the storage facihity hmng matenal
Plan and cross-sectional views of the storage facility

Depth from the bottom of the storage facility to the seasonal lngh water table and separation distance to the
permanent water table

VPDES Sewage Sludge Permit Application Form {2000 Rev ) Page 14 0of 16



FACILITY NAME: Greensville County — Skippers WWTF VPDES PERMIT NUMBER: VA0028916

9. Land Area Requirements. Provide calculations justifying the land area requirements for land application of sewage
sludge taking into consideration average soil productivity group, crop(s) to be grown and most limeting factor(s) of the
sewage sludge, specifically Plant Available Nitrogen (PAN), Calcium Carbonate Equivalence (CCE), and metal loadings
(CPLR sewage sludge only), where applicable Relate PAN, CCE, and metal loadings to demonstrate the most himiting
factor for land apphcation

10. Landowner Agreement Forms. Provide a properly completed Sewage Sludge Application Agreement Form (attached)
for each landowner if sewage sludge 1s to be applied onto land not owned by the applicant

11, Ground Water Momtorng,
Are any ground water monstoring data available for thus land applicaton site? Yes No

I "Yes", submut the ground water momitoring data with thas permit application  Also subrt a written description of the
well Jocations, approxamate depth to ground water, and the ground water momitoring procedures used to obtain these
data

Land Apphcation Site Information,

(Complete Items a-d for sutes receiving infrequent application - land application of sewage sliudge up to the
agrononuc rate at a frequency of once in a 3 year period, complete Items a-h for sites recerving frequent application -
land apphcation of sewage sludge i excess of 70% the agrenomuc rate at a frequency greater than once m a 3 year
period)

a Prowide a general location map for each county which clearly indicates the location of all the land application sites

b For each land apphication site provide a site plan of sufficient detail to clearly show the concerned landscape features
and associated buffer zones (See mstructzons) Provaude a legend for each landscape feature and the net acreage for
each field taking 1nto account the proposed buffer zones

¢  In order to ensure that land application of bulk sewage sludge will not impact federally listed threatened or
endangered species or federally designated critical habitat, the applicant must notify the field office of the U 8
Department of the Intenor, Fish and Wildlife Service (FWS), by a letter, the proposed land application activities
with the identification of the land application sites  The address and phone number of FWS are provaded below

U S Fish and Wildlife Service
Virgima Field Office

PO Box 480

White Marsh, VA 23183
TEL (804) 693-6694

Prowvide a copy of the notification Ietter wath this application form

d Provide a so1l survey map, preferably photographically based, with the field boundanes clearly marked (A
USDA-SCS so1l survey map should be provaded, 1f available )

Provide a detailed legend for each soal survey map whuch uses accepted USDA-SCS descriptions of the typifying
pedon for cach soil senes (5ol type) Complex associations may be described as a range of charactenistics  Soal
descriptions shall include as a mummum the following information

1) Soil symbol

2) Soil senes, textural phase and slope range

3) Depth to seasonal lugh water table

4) Depth to bedrock

5) Estimated so1l productivity group (for the proposed crop rotation)

12

Item e - h are requured for sites recetving frequent application of sewage sludge

¢ Inorder to venify the information provided in item d, charactenize the sol at each land application site
Representative soil borings or test puts to a depth of five feet or to bedrock 1if shallower, are to be coordinated for the
typifying pedon of each soil series (soil type) Sonl descriptions shall include as a mummum the following
information

1) Soil symbol

2) Soil senies, textural phase and slope range
3} Depth to seasonal high water table

4) Depth to bedrock

VPDES Sewage Sludge Permit Application Form (2000 Rev ) Page 15 of 16



FACILITY NAME: Greensville County — Skippers WWTF
5) Estimated soit productivity group (for the proposed crop rotation)

VPDES PERMIT NUMBER. VA0028%916

f  Collect and analyze soil samples from each field, weighted to best represent each of the soil borings performed for

g

h

Soil Organic Matter (%)

Sou pH (std umts)

Cation Exchange Capacity (meq/100g)
Total Nitrogen {ppm)

QOrgame Nitrogen (ppm)

Ammoma Nitrogen (ppm)

Nitrate Nitrogen (ppm)

Avatlable Phosphorus (ppm)
Exchangeable Potassium (mg/100g)
Exchangeable Sodium (mg/100g)
Exchangeable Calcium (mg/100g)
Exchangeable Magnesmum (mg/100g)
Arsenmic (ppm)

Cadnuum (ppm)

Copper (ppm)

Lead (ppm)

Mercury (ppm)

Molybdenum (ppm)

Nickel (ppm)

Seleruum (pprn)

Zing (ppm)

Manganese (ppm)

Particle Sa1ze Analysis or USDA Textural Estimate (%)

Relate the crop nutrient needs to anticipated yields, soil productivaty rating and the various fertihizer or nutrient
sources from sludge and chemical fertthzers  Describe any speciabized agronomic management practices which may
be requred as a result of hugh s;il pH  If the sludge 15 expected to possess an nnusually lugh CCE or other unusual
properties, provide a descniption of any plant tissue testing, supplemental fertitlization or intensive agronomic
management practices which may be necessary

Using a narrative format and referencing any related charts, descnbe the proposed cropping system  Show how the
crop rotation and management will be coordinated with the design of the land apphcation system Include any
supplemental ferhhization program, soil testing and the coordination of tllage practices, planting and harvesting
schedules and trming of land apphcation

VPDES Sewage Sludge Permit Application Form (2000 Rev )

Iteme Using the table below or a separate attachment, provide at least one analysis per sample for each of the
following parameters
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FACILITY NAME: Greenswville County — Skippers WWTF VPDES PERMIT NUMBER: VA(028916

SEWAGE SLUDGE APPLICATION AGREEMENT

This sewage sludge application agreement 1s made on thus date between
, referred to here as "landowner®, and

referred to here as the "Permuttee”
Landowner 1s the owner of agricultural land shown on the map attached as Exthubit A and designated there as

("landowner's land”) Permuttee agress to apply and landowner agrees to comply
with certain permut requrements following applhication of sewage sludge on landowner's land 1n amounts and 1n

a manner authorized by VPDES permut number which 1s held by the Pernuttee

Landowner acknowledges that the appropniate application of sewage sludge will be beneficial 1n providing fertilizer and soil
condittomung to the property Moreover, landowner acknowledges having been expressly advised that, in order to protect
public health, the following site restrictions must be adhered 1o when sewage sludge recerves Class B treatment for pathogen
reduction

1 Food crops with harvested parts that touch the sewage sludge/soil mixture and are totally above the land surface shall not
be harvested for 14 months after application of sewage sludge,

2 Food crops with harvested parts below the surface of the land shall not be harvested for 20 months after apphicaton of
sewage sludge when the sewage sludge remains on the land surface for four months or longer prior to incorporation mto
the so1l,

3 Food crops with harvested parts below the surface of the land shall not be harvested for 38 months after application of
sewage sludge when the sewage sindge remains on the land surface for less than four months prior to incorporation mto
the soil,

4  Food crops, feed crops, and fiber crops shall not be harvested for 30 days after application of sewage sludge,
Anmals shall not be grazed on the land for 30 days after apphcation of sewage sludge,

6  Turf grown on land where sewage sludge 1s apphed shall not be harvested for one year after application of the sewage
sludge when the harvested tutf 15 placed on erther land with a hugh potential for pubhic exposure or a lawn, unless
otherwise specified by the State Water Control Board,

7 Public access to land with a high potential for public exposure shall be restncted for one vear after applicabion of sewage
shadge,

8 Publ access to land wath a low potential for public exposure shall be restricted for 30 days after application of sewage
sludge

9 Tobacco, because it has been shown to accumulate cadnmum, should not be grown on landowner's land for three years
following the apphication of sewage sludge borne cadmunm equal to or exceeding 0 5 kilograms/hectare (0 45
pounds/acre)

Permittee agrees to notfy landowner or landowner's designee of the proposed schedule for sewage sludge application and
specifically prior to any particular apphication to landowner's land This agreement may be termunated by ether party upon
wrtien notice to the address specified below

Landowner Permuttec

Signature Signature

Mailing Address Mailing Address

VPDES Sewage Sludge Permit Application Form (2000 Rev ) Page 17 of 16



FACILITY NAME: Greensville County - Skippers WWTF VPDES PERMIT NUMBER: VA0028916

SECTION D. SURFACE DISPOSAL

Complete this section only if you own or operate a surface disposal site  Provide the information for each active sewage

sludge unu.
1. Information on Active Sewage Sludge Units. NA
a Unit name or number
b Unit tocation
1 Street or Route#
County
City or Town State Zip
1 Latitude Longitude
Method of latitude/longitude determination
_ USGS map _____ Filed survey Other
¢ Topographic map Provide a topograpluc map (or other appropriate map if a topographic map 15 unavailable) that
shows the site location
d Total dry metric tons of sewage sludge placed on the active sewage sludge umt per 365-day period
dry metnc tons
¢ Total dry metnc tons of sewage sludge placed on the active sewage sludge umt over the ife of the umit
dry metric tons
f  Does the active sewage sludge unit have a liner with a mummum hydrauhic conductrity of I x 10 7 cm/sec?
Yes No [If"Yes", descnibe the hmer or attach a description
g Does the active sewage sludge umit have a leachate collection system? Yes No
If "Yes", describe the leachate collection system or attach a description  Also, describe the method used for leachate
disposal and provide the numbers of any federal, state or local perrmts for leachate disposal
h  If you answered "No" to either f or g, answer the following

Is the boundary of the active sewage sludge unit less than 150 meters from the property line of the surface disposal

site? Yes No If"Yes", provide the actual distance in meters
Remaimng capacity of active sewage sludge umit, in dry metric tons dry metric tons
Anticipated closure date for active sewage sludge unat, if known MM/DD/YYYY)

Provide with thus application a copy of any closure plan developed for this active sewage sludge unut

Sewage Sludge from Other Facihties.
Is sewage sludge sent to thus active sewage sludge umt from any facihines other than yours? Yes No
If "Yes", provide the following information for each such facility, attach additional sheets as necessary

a
b

Facility name

Facility contact

Title

Phone ( )
Mailing address
Street or PO Box

YPDES Sewage Studoe Permit Aoplication Form (2000 Rev ) Page 18 of 16



FACILITY NAME: Greensviile County — Skippers WWTF VPDES PERMIT NUMBER: VA(028916

City or Town State Zip

d List, on ths form or an attachment, the facihity's VPDES permut number as well as the numbers of all other federal,
state or local permts that regulate the facility's sewage sludge management practices

Permat Number Type of Permit

e Which class of pathogen reduction 1s achieved before sewage sludge leaves the other facility?

Class A Class B Neither or unknown
f Describe, on thus form or on another sheet of paper, any treatment processes used at the other facility to reduce
pathogens 1n sewage sludge

g Which vector attraction reduction option 1s achieved before sewage sludge leaves the other facility?
______Opton 1 (Mimmum 38 percent reduction 1n volatile solids)
______Option 2 (Anaerobic process, with bench-scale demonstration)
______Opton 3 (Aerobic process, with bench-scale demonstration)
______ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
____Option 5 (Aerobic processes plus raised temperature)
_____ Option 6 (Raise pH to 12 and retamn at 11 5)
______Opuon 7 (75 percent solids with no unstabibized sohds)
__ Option 8 (90 percent solids with unstatlized sohds)
______None or unknown
h Describe, on thus form or another sheet of paper, any treatment processes used at the other facility to reduce
vector attraction properties of sewage sludge

1 Describe, on this form or another sheet of paper, any other sewage sludge treatment activities performed by the
other facility that are not 1dentified 1n ¢ - h above

3. Vector Attraction Reduction.

a  Which vector attrachon reduction option, if any, 1s met when sewage sludge 15 placed on this active sewage shudge
umt?

____ Option 9 (Imgection below land surface)
______ Option 10 (Incorporation mnto soil within 6 hours)
_____Option 11 (Covenng active sewage sludge umit daily)

b Describe, on this form or another sheet of paper, any treatment processes used at the active sewage sludge umit
to reduce vector attraction properties of sewage sludge

4. Ground Water Momtonng,

VPDES Sewnge Studge Permit Application Form (2000 Rev) Page 19 of 16



FACILITY NAME: Greensville County ~ Skippers WWTF VPDES PERMIT NUMBER. VA0028916

a Is ground water monitoring currently conducted at this active sewage sludge umt or are ground water monitoring
data otherwise available for this active sewage sludge unit? Yes No

If "Yes", provide a copy of available ground water monitoring data  Also provade a writien description of the well
locations, the approximate depth to ground water, and the ground water momitoring procedures used to obtamn these

data
b Has a ground water momtoring program been prepared for this active sewage sludge umt?
Yes No If"Yes", submit a copy of the ground water momitoring program with this apphcation
¢ Have you obtained a certification from a quahfied ground water scientist that the aquifer below the active sewage
sludge unit has not been contamunated? Yes No

If "Yes", subnut a copy of the certification wath thus application
5. Site-Specific Lamats,

Are you secking site-specific pollutant huts for the sewage sludge placed on the active sewage sludge umt?

Yes No If"Yes", submit mformation to support the request for site-specific pollutant himits with this
application

VPDES Sewage Sludge Permit Application Form (2000 Rey) Page 20 of 16
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ATTACHMENT C

Section A General Information, Item 8 Pollutant Concentrations

Shudge from the digester 1s hauled to the Three Creek Wastewater Treatment Plant, 1t 1s dumped
into the head works of the plant and goes thru the complete operation The sludge that 15 hauled
from skippers to three Creek becomes part of the sludge bed 1n the clarifiers at the Three Creek
Plant and 1s then removed and digested at that facility The sludge from this facility becomes part
of the solids that are sent to the landfill and become part of the matenal tested at Three Creek
We did not do any sampling of the Skippers sludge that was hauled to the Three Creek WWTF



ATTACHMENT D

SECTION B Generation of Sewage Sludge or Preparation of a Matenial Derrved From
Sewage Sludge, Item 6 k

Sludge will be hauled easterly from the Skippers Plant along Moore’s Ferry Road to the
Interstate 95 interchange, north bound on ramp It will them proceed North on 195 to the
Exit 13 interchange, Otterdam Road , then proceed west on Otterdam Road to Moonlight
Road turn left on Moonlight road and end at the Three Creck WWTF

Studge 1s hauled Monday thru Friday between the hours of 8 am and S pm
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VADD28916 - Greensville Skippers WWTF

Fiedmont Regional Office
ATTACHMENT A APR 0§ 208
DEPARTMENT OF ENVIRONMENTAL QUALITY
WATER QUALITY CRITERIA MONITORING RECEIVED
EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL NO LEVELY RESULTS TYPE? FREQUENCY
METALS
7440-36-0 Antimony, dissolved 2008 0 0002mg/ <0 0002mg/l GorC 1/5YR
7440-38-2 Arsentc, dissolved 31138 0 0002mgf 0 0003mg/| GorC 1/5 YR
7440-35-3 | Banum, dissolved @A) 200 Not Requred | GorC zmg
7440-43-9 Cadrmum, dissolved 31138 00002 mg/L <?ng?l? 2 GorC 15 YR
16065-83-1 Chromum Ill, dissolved 2007 0003mg/ 0 001mgA GoC 15 YR
18540-2¢-9 | Chromium VI, dissolved ® 3500Cr B 0003mg/ <0 003mg/l GorC 1/5 YR
7440-50-8 Copper, dissolved 31138 00002 mg/l 00028 mg/L GorC 15 YR
7439.89-6 | Iron, dissolved (3) 30 NotRequred | GorC II’,?NYSR)
7433-921 | Lead, dissolved 31138 00002 mg/L <?ng?|?2 GorC 15 YR
7439-96-5 Manganese, dissolved (3) 50 Not Required GorC Ié,wg)
7439-97-6 Mercury, dissolved 2451 0 0002 mg/L <0 0002mg/l GeorC 115 YR
7440-02-0 Nickel, dissolved 31138 0 0002 mg/t 00008 mg/ GorC 15 YR
7782-49-2 | Selenium, Totat Recoverable 31138 00002mgil. | <00002mgh | GorC 1 (%?
7782-49-2 Selemum, dissolved (3) 20 Not Required GorC 1;2\;';
7440-22-4 | Siver dissolved 3113B 0 00005 mg/! ‘Orggﬁos GorC 15 YR
7440-28-0 Thalllum, dissoived 2007 0 005mgft <0 005mg/l GorC 1/5 YR
7440-66-6 Zinc, dissolved 2007 00025mg/lt 0 159mg/ GorC 1/5 ¥R
PESTICIDES/PCB'S

309-00-2 Aldrin 608 0 0Sugf <0 05ug GorC 15 YR
57-74-9 Chlordane 608 0 2ugi <0 2ug/l GorC 15 YR
w2882 | OIS ban) 622 0 2ugA <0 2ugh GorC 1/5 YR
72-54-8 DDD 608 0 05ug/ <0 05ugn GerC 15 YR
72-55-9 DDE 608 0 05ug/l <0 05ugi GorC 15 YR
50.20-3 DDT 608 0 05ug/l <0 Q5ug/ GorC 1/5 YR
8065-48-3 Demeton 614 1ugl <fug/l GoarC 15 YR
333415 Diazinon 614 1ug/l <1ug/l GorC 15 YR




VAD028916 Attachment A = DEQ Water Quality Criteria Monitening (continued) Page 2 of 7
EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE

CASRN# CHEMICAL NO LEVEL™ RESULTS TYPE? FREQUENCY
60-57-1 Dheldnin 608 0 O5uy/l <0 Q5ugh GorC 1/5 YR
955-98-3 Alpha-Endosulfan 608 0 05ug/l <0 05ug/ GorC 1/5 YR
33213659 Beta-Endosulfan 608 0 05ug/l <0 05ug/ GorC 15 YR
1031-07-8 Endosulfan Sulfate 608 0 0Sug/ <0 05ug/ GorC 15 YR
72-20-8 Endrin 608 0 05ug/l <0 C5ught GorC 185 YR
7421-93-4 Erdrin Aldehyde 608 0 05ugn <0 0Sug/ GorC 15 YR
86-50-0 Guthion 622 Tug <tug/l GorC 15 YR
76-44-8 Heptachlor 608 0 O5ug/l <0 05ugfl GorC 1/5 YR
1024-57-3 Heptachlor Epoxide 608 0 05ug/l <0 05ugA GorC 15 YR
319-84-6 :I‘;’:;‘f'l‘a'f{(‘;’“y""’he"a“e 608 0 05ug/ <005ugn | GorC 115 YR
319857 | pexacniorocyciohexane 608 0 05ugl <0 05ug! GorC 115 YR
56-89-9 Hexachloforyclohexane 608 0 05ug/! <0 05ug/ GorC 155 YR
143-50-0 Kepone 8270D Sugf <Sugfl GoC 15 YR
121-755 Malath:on 614 1ug/ <1ugfl GorC 15 YR
72-43-5 Methoxychlor 80818 0 GSugh <0 O5ugh GorC 15 YR
2385-85-5 Mirex 80818 0 O5ug/| <0 05ugh GorC 15 YR
56-38-2 Parathion 614 1ugll <1ug/l GorC 1/5 YR
1336-36-3 PCB Total 608 0 Sug/ <0 Sug/l GorC 15 YR
8001-35-2 Toxaphene 608 0 5ugi <0 Sug/l GorC WS YR

BASE NEUTRAL EXTRACTABLES

83-32-9 Acenaphthene 625 Sugf <5ugh GorC IS YR
120-12-7 Anthracene 625 Sugh <Sugfl GorC 15 YR
92-87-5 Benzidine 625 Sug/ <Bugfl GorC 1/5 YR
56-55-3 Benzo (a) anthracene 625 Sug/l <Sug/l GorC 15 YR
205-89-2 Benzo {b) flucranthene 625 Sug/l <5ug/l GorC 15 YR
207088 Benzo {k} fluoranthene 625 Sug/l <Bug/l GorC 15 YR
50-32-8 Benzo (a) pyrene 625 Sugl <Sug/l GorC 15 YR
111-44-4 Bis 2-Chloroethyt Ether 625 Sugfl <Sug/l GorC 18 YR
108-60-1 Bis 2-Chloraisopropyl Ether 625 Sugn <Sug/l GorC H5 YR




VA0028916 Attachment A —- DEQ Water Quality Cnteria Monitonng (contmued) Page 3of 7
EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE

CASRN# CHEMICAL NO LEVEL" RESULTS TYPE? | FREQUENCY
85-68-7 Butyl benzyi phthaiate 625 Sug/L <5uglL GorC 115 ¥R
91-58-7 2-Chlcronaphthalene 625 5ug/L <5ugl GorC 1/5YR
218-01-9 Chrysene 625 Sugll <5uglt GarC 15 YR
53-70-3 Dibenz(a h)anthracene 625 Sugit <5 ugil GoC 15 YR
se7a2 | 00 e Butyl Phinalate) 625 SuglL <Sugl GorC 1/5 YR
95-50-1 1 2-Dichlorcbenzene 624 Sug/L <5ug/l GoC 1/5 YR
541-73-1 1,3-Dichlorobenzene 624 Sug/l <5Sug/ll GorC 15 YR
106-46-7 1,4-Dichlorobenzene 624 S5ug/l <5Sugl GorC 1/5 YR
91-94-1 3,3-Dichlorobenzidine 625 Sug/L <5ugl GoC 1/5 YR
84-66-2 Diethyl phthatate 625 Sug/L <Sugll GorC 15 YR
117-81-7 Bis-2-ethylhexyl phthalate 625 Sug/L <5 ugil GorC 15 YR
131113 Dimethyl phthalate 625 Sug/L <Sug/ll GorC 15 YR
121-14-2 2,4-Dinttrotoluene 625 Sug/L <Sugll GorC 1S YR
122-66-7 1,2-Diphenylhydrazine 625 Sug/L <5ug/llL GorC 15 YR
206-44-0 Fluoranthene 625 Sug/L <5uglt GorC 15 YR
86-73-7 Fluorene 625 Sug/L <5uglt GorC 15 YR
118-741 Hexachlorobenzene 625 5ug/l <5uglL GorC 15 YR
87-68-3 Hexachlorobutadiene 625 Sug/lL <5 ugfl GorC 15 YR
77-47-4 Hexachlorocyclopentadiene 625 Sugil <5 uglL GorC 15 YR
67-72-1 Hexachloroethane 625 Sugit <5uglL GorC 15 YR
193-39-5 Indeno(1,2 3-cd)pyrene 625 5 ug/L <5ug/lL GorC 15 YR
78-59-1 Isophorone 625 Sug/L <5 uglL GorC 15 YR
98-95-3 Nitrobenzene 625 Sug/L <S5 ug/l GorC 15 YR
62-75-9 N-Nitrosodimethylamine 625 Sug/L <S5uglL GarC 15 YR
621-64-7 N-Nitrosodi-n-propylamine 625 Sug/L <Sugl GorC 15 YR
86-30-6 N-Nttrosodiphenylamine 625 SugiL <5 ug/ll GorC 15 YR
129-00-0 Pyrene 625 Sug/L <5ugl GorC 15 YR
120-82-1 1,2 4-Trichtorobenzene 625 5 ug/L <5 ug/L GorC 15 YR




VAQO28916 Attachment A - DEQ Water Quality Cntenia Monttoring (continued) Page 4of 7
EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL NO LEVEL"™ RESULTS TYPE™ FREQUENCY
VOLATILES
107-02-8 Acrolein 624 50 ugh < 50 ugfl G 15 YR
107-1341 Acrylonitnle 624 50 ug/ < 50 ug/l G 15 ¥R
71-43-2 Benzene 624 SuglL <Sugl G 15 ¥R
75-26-2 Bromoform 624 Sug/L <Sug/lL G 15 YR
56-23-5 Carbon Tetrachlonde 624 Sug/L <5Sug/ll G 15 YR
108-90-7 E;r;:)c:z:;nie;znochlcmbenzene) 624 SuglL <Sugl G 15 YR
124-48-1 Chiorodibromomethane 624 Sugil <5 uglt G 15 YR
67-66-3 Chloroform 624 Sug/L <5ugl G iS5 YR
75-08-2 ?s:;:lo?:‘:rw iﬂ::t?lylene chlonde) 624 Sug/L <Sugl G S YR
75-27-4 Dichlorobromomethane 624 Sugil <5uglL G 15 YR
107-06-2 1,2-Dichloroethane 624 Sug/L <5ugl G 15 YR
75-35-4 1 1-Dichloroethylene 624 Sug/il <5ugll G 15 YR
156-60-5 1,2-trans-dichloroethylene 624 Sug/l <5uglk G 15 ¥R
78-87-5 1,2-Dichloropropane 624 Sug/l <5ugl G B YR
542-756 1 3-Dichloropropene 624 Sugil <Sugl G 15 YR
100-41-4 Ethylbenzene 624 Sug/L <5ugl G 15 YR
74-83-9 Methyl Bromide 624 Sugfl <5ugfl G 15 YR
79-34-5 1,1,2,2-Tetrachioroethane 624 Sug/L <5ug/l G 15 ¥R
127-18-4 Tetrachloroethylene 624 Sugfl <5ug/L G 15 YR
10-88-3 Toluene 624 Sug/L <Sug/L G 1/5 YR
79-00-5 1,1,2-Trchloroethane 624 5ug/l <5ugll G 15 YR
79-01-6 Tnchioroethylene 624 SugiL <5ugl G 15 YR
75-01-4 Vinyl Chloride 624 5ug/l <Sug/l G 15 YR
RADIONUCLIDES

(B;::; f;’r*)“"e & Photon Activity 4 o) NotRequred | GorC I{,wg

Gross Alpha Particle Activity (pCyL) @ (5) Not Requred | GorC 2{,?,\;{3

Combined Radium 226 and 228 [C)] {5) Not Required GorC ngYSR)

Uranium (4) (5} Not Required GorC E;;SV\;(SS




VAD028916 Attachment A — DEQ Water Qualtty Criteria Monitoning (continued) Page Sof 7
EPA ANALYSIS | QUANTIFICATION | REPORTING | SAMPLE SAMPLE
CASRN# CHEMICAL NO LEVEL" RESULTS TYPE? FREQUENCY
ACID EXTRACTABLES ©
95-57-8 2-Chlorophenol 625 Sug/l <5ug/l GorC 1/5 YR
120-83-2 2,4 Dichlcrophenol 625 Sugf <Sugft GorC 15 YR
105-67-9 2 4 Dimethylphenct 625 Sugh =Sugfl GorC 15 YR
51-28-5 2, 4-Dinitrophencl 625 20ug/| <20ugh GorC 15 YR
2-Methyl-4 6-0Dintrophenol
534-52-1 4.6 Dintro-o-cresol 625 Sug/l <Sug/| GorC 15 YR
25154-52-3 Nonylphenol D7065-08 Sug/l <Sug/l GorC 15 YR
87-86-5 Pentachiorophenol 625 10ugfl <10ug GorC 15 YR
108-95-2 Phenot 625 SugA <5ugfl GorC 1/5 YR
88-06-2 2,4,6-Tnchiorophenal 625 Sug <Sug/l GoarC 15 YR
776-41-7 Ammonia as NH3-N 4500NH3D 0 10MG/L 42 9MGIL c 1/5 YR
15 YR
16887-00-6 Chlondes 4500CI C 1MG/L 145MG/L c (FW and PWS)
7782-50-5 Chilorine, Total Residual 4500CI ¢ 1 MG/L 15 Mg/ G 15 YR
57-12-5 Cyanide, Free ASTM D 4282 100 10 ug/l G 15 YR
2.4 Dichlorophenoxy acetic acid 1/5 YR
94-75-7 (synonym = 2,4D) 4) (5) Not Required GorC (PWS)
1/5YR
1746-01-6 D_'gl‘g:’g'(a-7'?tet"a°h‘°’°"'be"z°' 1613 0 00001 NotRequred | GorC | [Paper Mils &
p ppq Qil Refineries]
E eol / Enterocaccus
NiA (N/CML) Colllert 1 mpn/100mi 0 mpn/t00ml G 5 YR
N/A Foaming Agents (as MBAS) (4 5) Not Required G ‘(’;’V\}"S*)
18496-25-8 Dissoived Sulfide 4500-82 F 0 2MGIL <0 2MG/L G 1/5 YR
14797558 | Nitrate as N (mg/L) () (5) Not Required c 15 YR
(PWS)
15 YR
N/A Sulfate (mg/L) G (5) Not Required c (PWS)
N/A Total Dissolved Solids (mg/L) @ s) Not Required c 1(5\/::{?)
NBSIR
60-10-5 Trnbutyltin @ 85.320 0 03ug/l <0 D3ugh GorC 15 YR
. 2-(2,4,5-Tnichlorophenoxy) 15 YR
93-72-1 propionic acid (synonym = Silvex) ) ) NotRequred |  GorC (PWS)
471-34-1 Hardness (mg/L as CaCO,) 23408 0331mgA 149mg/| G(;’c’))c 1/5 YR




VAQ028816 Attachment A — DEQ Water Quality Gntena Monitoning (continued) Page 6 of 7

James L Warf, Superintendent of Public Utiliies
Name of Pnncipal Exec Officer or Authonized Agent/Title

LT A %?g/o‘zo/s

Signature of Principal Officer or Autfonized Agent/Date

§ certify under penalty of law that this decument and all attachments were prepared under my direction or SUpervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the information
submitted Based on my inquiry of the person or persons who manage the system or those persons directly responsible
for gathering the information, the information submitted s to the best of my knowledge and belref, true, accurate, and
complete | am aware that there are significant penatties for submitting false information including the possibiity of fine
and imprisonment for knowing violations See 1BU S C Sec 1001 and 33 U S C Sec 1319 (Penalhes under these
statutes may include fines up to $10,000 and or maximum imprsonment of between 6 months and & years }

FOOTNOTES

(1)  Quantification level (QL) 1s defined as the lowest concentration used for the calbration of a
measurement system when the calibration is In accordance with the procedurss published for the
required method

The quantification levels indicated for the metals are actually Specific Target Values developed for
this permit The Specific Target Value Is the approximate value that may ntiate a wasteload
allocation analysis Target values are not wastetoad allocations or effluent bmitations The Specific
Target Values are subject to change based on additional information such as hardness data,
recewving stream flow, and design flows

Units for the quantification level are micrograms/iiter unless otherwise specified

Qualtty controi and quality assurance information shall be submitted to document that the required
quantification level has been attained

(2) Sample Type

G = Grab = An individual sample collected in less than 15 minutes Substances specified with "grab"
sample type shall only be coliected as grabs The permittee may analyze muitiple grabs and report
the average results provided that the individual grab resuits are also reported  For grab metals
samples, the individual samples shall be filtered and preserved immediateiy upon collection

C = Composite = A 24-hour {PW - Revise as required to require same composite duration as
BODs) composite unless otherwise specified The composite shall be a combination of individual
samples, taken proportionai to flow, obtained at hourly or smaller ime intervals  The indmidual
samples may be of equal volume for flows that do not vary by +/- 10 percent over a 24-hour penod

{3) A specific analytical method 1s not specified, however a target value for each metal has been
established An appropnate method to meet the target value shall be selected from the following list
of EPA methods (or any approved method presented 1n 40 CFR Part 136) If the test result is less
than the method QL, a "<[QL]" shall be reported where the actual analytical test QL 1s substituted for

Qi)
Parameter Analytical Method
Antimony 1638, 1639
Arsenic 1632
Chromium® 1639
Cadmium 1637, 1638, 1639, 1640
Chromium Vi 1639
Copper 1638, 1640
Lead 1637, 1638, 1640

Mercury 1631



VA0028816 Attachment A — DEQ Water Qualty Cnteria Monitonng (continued) Page 7 of 7

(4)
(8}

(6)
(7)

(8)

Nickel 1638, 1639, 1640

Selenium 1638, 1639

Siiver 1638

Zinc 1638, 1639

Free Cyanide *ASTM D4282-02, D7237-10, OIA 1677-09
Nonylphenol *ASTM D7065-06

*Currently proposed EPA methods
Any approved method presented in 40 CFR Part 136

The QL 1s at the discretion of the permittee  For any substances addressed in 40 CFR Part 136, the
permittee shall use one of the approved methods in 40 CFR Part 136

Testing for phenols regquires continuous extraction

Analytical Methods NBSR 85-3295 or DEQ's approved analysis for Tributyltin may also be used [See
A Manual for the Analysis of Butyling in Environmental Systems by the Virginia Institute of Marine
Science, dated November 1986]

Both Chromium HI and Chromium VI may be measured by the total chromium analysis If the result
of the total chromium analysis is less than or equal to the lesser of the Chromium lil or Chromium VI
method QL, the results for both Chromium 1il and Chromium VI can be reported as "<{QL]", where the
actual analytical test QL 1s substituted for [QL.]

The lab may use SW846 Method 8270D provided the lab has an Initial Demonstration of Capabilty,
has passed a PT for Kepone, and meets the acceptance cnteria for Kepane as given in Method
8270D

The sample type for Hardness {as CaCQs) shall match the sample type selected for Dissolved
Metais
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This analytical report contains 3 pages

Chip Brown

3 Creek WWTP threecreek@telpage net

428 Moonlhght Road ) .

Emporia, VA 23847 ) A
i ' E

j

| i
X AUG -9 201 !

Date Sent 08/06/12

HRSD CEL, Central Environmental Laboratory 1s VELAP/NELAC accredited by
DCLS, the Division of Consolidated Laboratory Services

VA Laboratory ID# 460011
Effective Date June 15,2012
Expiration Date June 14, 2013
Certificate # 1612

Analytical test results meet all requirements of VELAF/NELAC unless otherwise noted under the analysis

Test results relate only to the sample tested Clients should be aware that a critical step m chemical or
microbiological analysis 15 the collection of the sample

This report may not be reproduced, except 1n full, without written approval from HRSD

If you have any questions concerning this report, please do not hesitate to contact
Robin Parnell, CEL Laboratory Manager at (757) 460-4203
rparnell@hrsd com
Cmdi Reno, CEL Administrative Assistant at (757) 460-4205
creno@hisd com
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CENTRAL ENVIRONMENTAL LABORATORY

ANALYTICAL REPORT
Project Greensville County - Three Creeks WWTP
Customer Sample ID Final Effluent
Project Code GC_TC
Sample Pont FNE
Sample Date 08/02/12

Report Analysis

Analvte Method Umt Result Lamut' Analyst Analysis Date  Time
Free Cyanide ASTM D 4282 ug/L <10 10 AMOOCRE 08/03/12 08 05
Naotes

!
Repott Lt 1s lowest concentration al winch quantiation 1s demonstrated

IO e A
ab Managen/ QA Manager ! )
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REPORT OF ANALYSIS

CLIENT Greensville County Water and Sewer

ATTN Chip Brown

ADDRESS 1781 Greensville County Circle
Emporia, VA 23847

PHONE (434) 634-6094

FAX (434) 3484257

Special Notes
RE SKIPPERS - ATTACHMENT A

SAMPLE COLLECTED BY CLIENT

GRAB COLLECTION DATE/TIME
01/08/13@1000

COMPOSITE COLLECTION
Start Date
End Date

Time
Time

PICK UP BY REED-TS

SAMPLE RECEIPT

Date 1/9/13 Tme [510
NUMBER OF CONTAINERS 24

SAMPLE CONDITION v Good [ ] Other (See C-0-C)

REPORT NO  13-00568 8 11
SAMPLEID  OUTFALL
SAMPLENO  13-00568
Method JRA

Parameter Number QL Result Unit Analyst Date Time

Volatiles
Bromomethane 624 5 <35 ug/L TAG V17/13 0440
Vinyl Chloride 624 5 <5 ug/L TAG 1/17/13 0440
Methylene Chloride/Dhchloromethane 624 5 <5 ug/L TAG /1713 0440
1,1-Dichloroethene 624 5 <3 ug/L TAG 1/17/13 0440
Chioroform 624 5 <5 ug/L TAG 1717713 0440
1,2-Dnchloroethane 624 5 <5 ug/L TAG 1717113 0440
Carbon Tetrachlonde 624 3 <5 ug/L TAG 1/17/13 0440
Bromodichloromethane 624 5 <5 ug/L TAG 1/17/13 0440
1,1,2,2-Tetrachloroethane 624 5 <5 ug/L TAG 1/17/13 0440
1,2-Dhchloropropane 624 5 <5 ug/L TAG 1/17/13 0440
Trichloroethene 624 5 <5 ug/L TAG 17/17/13 0440
Dibromochloromethane 624 5 <35 ug/L TAG 117713 0440
1,1,2-Trichloroethane 624 5 <5 ug/L TAG 1/17/13 0440
Benzene 624 5 <5 ug/L TAG /17413 0440
Bromoform 624 5 <5 ug/L TAG /1713 0440
Tetrachloroethene 624 5 <5 ug/L TAG 1717/13 - 0440
Toluene 624 5 <35 ug/L, TAG 171713 0440
Chlorcbenzene/Monochlorobenzene 624 5 <5 ug/L TAG 1/17/13 0440
Ethylbenzene 624 5 <5 ug/L TAG 1/17/13 0440
Acrolen 624 50 <50 ug/L TAG 1/17/13 0440
Actylonitrile 624 50 <50 ug/L TAG 1/17/13 0440
1,3-Dichloropropene(cis & trans) 624 5 <35 ug/L TAG 1/17/13 0440
1,2-Dichlorobenzene 624 5 <5 ug/L TAG 1/17/13 0440
1,3-Dichlorobenzene 624 5 <5 ug/L TAG 1/17/13 (440
1,4-Dnchlorobenzene 624 5 <5 ug/L TAG 1/17/13 0440

James R Reed & Associates

770 Pilot House Drive, Newport News, VA 23606

(757)873-4703 @ Fax (757) 873-1498

VELAP# 460013
EPA# VAQ0015

Page 1 of 4




REPORT OF ANALYSIS

SAMPLEID  OUTFALL
SAMPLENO  13-00568

Mecthod JRA
Parameter Number QL Result Umt Analyst Date Time
Volatiles
trans-1,2-Dichloroethene 624 5 <5 ug/L TAG 1/17/13 0440
Semi-Volatiles
Hexachloroethane 625 5 <5 ug/L CLH 1/22/13 0053
1,2,4-Trnichlorobenzene 625 3 <3 ug/L CLH 1/22/13 0053
Hexachlorobutadiene 625 5 <5 ug/L. CLH 122/13 0053
Hexachlorocyclopentadiene 625 5 <35 ug/L CLH 122/13 0053
2-Chloronaphthalene 625 5 <35 ug/L CLH 1/22/13 0053
Hexachlorobenzene 625 5 <35 ug/L CLH 1/22/13 0053
N-Nitrosodimethylamine 625 5 <35 ug/L CLH 1/22/13 0033
Bis(2-chloroethyl) ether 625 b <3 ug/l.  CLH 1/22/13 0053
Bis(2-chlorosopropyl) ether 625 5 <35 ug/L CLH 1/22/13 0053
N-Nitroso-di-n-propylamine 625 5 <3 ug/L CLH 1/22/13 0033
Nitrobenzene 625 5 <3 ug/L CLH 1/22/13 0053
Isophorone 625 5 <35 ug/l, CLH 1/22/13 0053
Dimethyl phthalate 6235 5 <35 ug/L CLH 1/22/13 0053
Acenaphthene 625 5 <35 ug/L. CLH 1/22/13 0053
2.4-Dinitrotoluene 625 5 <35 ug/L CLH 1/22/13 0053
Fluorene 625 5 <5 ug/L CLH 1/22/13 0053
Duethyl phthalate 625 5 <5 ug/L CLH 1/22/13 0053
1,2,-Dhiphenylhydrazine 625 5 <5 ug/L CLH 1/22/13 0053
N-nitroso-di-phenylamine 625 5 <5 ug/L CLH 1/22/13 0053
Anthracene 625 5 <35 ug/L CLH 1/22/13 0053
di-n-Butyl phthalate 625 5 <5 ug/L CLH 1/22/13 0053
Fluoranthene 625 5 <5 ug/L CLH 1/22/13 0053
Pyrene 625 5 <35 ug/L CLH 1/22/13 0053
Benzidine 625 5 <5 ug/L CLH 1/22/13 0053
Butyl benzyl phthalate 625 5 <5 ug/L CLH 1/22/13 0053
Benzofa]Anthracene 625 5 <5 ug/L CLH 1/22/13 0053
Chrysene 625 5 <5 ug/L CLH 1/22/13 0053
3,3-Dichlorobenzidine 625 5 <3 ug/L CLH 1/22/13 0053
Bis(2-ethylhexyl) phthalate 625 5 <5 ug/L CLH 1/22/13 0053
Benzo[b]Fluoranthene 625 3 <5 ug/L CLH 1/22/13 0053
Benzo[k]Fluoranthene 023 5 <5 ug/L CLH 1122113 0033
Benzo[a]|Pyrene 625 5 <5 ug/L CLH 1/2213 0053
Indeno[1,2,3-c,d]Pyrene 625 5 <5 ug/L CLH 1722/13 0053
Dibenz{a,h]Anthracene 625 5 <35 ug/L CLH 1/22/13 0053
2-Chlorophenol 625 5 <5 ug/L CLH 1/22/13 0053
Phenol 625 5 <5 ug/L CLH 1/22/13 0033
2,4-Dimethylpheno! 625 5 <35 ug/L CLH 1/22/13 0053
2,4-Dnchlorophenol 625 5 <5 ug/L CLH 1/22/13 0053
2,4,6-Trichlorophenol 625 5 <5 ug/L CLH 1/22/13 0053
2. 4-Dimitrophenol 625 20 <20 ug/L CLH 1/22/13 0053
4,6 Dinitro-o-cresol 625 5 <35 ug/L CLH 1/22/13 0053
Pentachlorophenol 625 10 <10 ug/L CLH 1/22/13 0053

James R Reed & Associates
770 Pilot House Drive, Newport News, VA 23606
(757)873-4703 ® Fax (757) 873-1498

VELAP# 460013
EPA# VAQDO1S

Page 2 of 4



REPORT OF ANALYSIS

SAMPLEID  OUTFALL
SAMPLENO  13-00568

Method JRA
Parameter Number QL Result Unit Analyst Date Time
Semi-Volatiles
Nonylphenol D7065-06 5 <5 ug/L CLH 1/23/13 0438
Crganophosphorus Pesticides
Diazinon 614 1 <1 ug/L SDT 1/16/13 0836
Demeton 614 1 <1 ug/L SDT 1/16/13 0836
Matathion 614 ; <] ug/L SDT 1/16/13 0836
Parathion 614 ! < ug/L SDT 1/16/13 0836
Organophosphorous Pesticides
Chlorpyrifos 622 02 <02 ug/L SDT 1/16/13 0717
Guthion 622 H <1 ug/L SDT I216/13 0717
Chlorinated Pestictdes and PCBs
Aldrin 608 005 <0035 ug/L SDT 1/16/13 0634
Dieldrin 608 005 <005 ug/L SDT 1/716/13 0634
Chlordane 608 02 <02 ug/L SDT 1/16/13 0634
4,4-DDT 608 005 <005 ug/L SDT 1/16/13 0634
4,4-DDE 608 005 <005 ug/L. SDT 1/16/13 0634
4,4-DDD 608 005 <005 ug/L SDT 1/16/13 0634
Endosulfan 1 608 005 <005 ug/L SDT 1/16/13 0634
Endosulfan I 608 005 <005 ug/L SDT 1/16/13 0634
Endosulfan sulfate 608 005 <003 ug/L SDT 1/16/13 0634
Endrin 608 005 <005 ug/L SDT I/16/13 0634
Endrin aldehyde 608 005 <005 ug/L SDT 1/16/13 0634
Heptachlor 608 005 <003 ug/L ST 1/16/13 (634
Heptachlor epoxide 608 005 <005 ug/L. sDT 1/16/13 0634
BHC-Alpha 608 005 <005 ug/L SDT 1/16/13 0634
BHC-Beta 608 005 <005 ug/L SDT 1/16/13 (634
BHC-Gamma (Lindane) 608 005 <005 ug/L SDT 1/16/13 0634
Toxaphene 608 05 <05 ug/L SDT 1/16/13 0634
Total Arochlors 608 05 <05 ug/L SDT 1/16/13 0634
Methoxychlor 8081B 005 <0035 ug/L SDT 1/16/13 0634
Mirex 3081B 005 <005 ug/L SDT 1/16/13 0634
Dissolved Zinc 2007 00023 0159 mg/L  EFA 1/16/13 1552
Dissolved Mercury 2451 00002 <0 0002 mg/LL.  LEF 1/22/13 1056
Dissolved Thallium 2007 0005 <0003 meg/l.  EFA 1/2i1/13 1554
Dissolved Chromium 2007 0001 0001 mg/L  EFA 1/21713 1554
Ammonia *4500NH3D 010 429 mg/L.  IPD 1/15/13 1130
Tributyltin NBSIR-85-329 003 <003 ug/L HAM 1/23/13 0253
Kepone 8270D 5 <5 ug/L CLH 1/23/13 2210
Dissolved Chromium I 2007 0003 0001 mg/L.  EFA 1/21/13 1554
Drssolved Sulfide *4500-S2 F 02 <02 mg/l.  LEF 1/11/13 1400
Chlorde *4500C1 C i 145 mg/l.  IPD 1/16/13 0800
Dissolved Antimony 200 8 0 0002 <0 0002 mg/l.  MAC 1/18/13 1144
Hardness *2340B 0331 149 mg/l.  EFA 1/21/13 1558
Dissolved Arsenic 3113B 0 0002 0 0003 mg/l. MAC 1/18/13 1144
James R Reed & Associates
VELAP# 460013

770 Pilot House Drive, Newport News, VA 23606
(757)873-4703 ® Fax (757) 873-1498

Page 3 of 4




""" REPORT OF ANALYSIS

SAMPLEID OUTFALL
SAMPLE NO  13-00568

Method JRA
Parameter Number QL Result Unit Analyst Date Time
Dissolved Cadmmm 3113B 0 0002 <0 0002 mg/Ll. MAC 1718/13 1144
Dissolved Copper 3113B 0 0002 00028 mg/L MAC 1/18/13 1144
Dissolved Lead 3113B 00002 <0 0002 mg/l.  MAC 1/18/13 1144
Dissolved Nickel 3113B 0 0002 0 0009 mg/.  MAC 1/18/13 1144
Dissolved Silver 3113B 0 00005 <0 00003 mg/.  MAC 1/18/13 1144
Total Recoverable Selenium 3113B 00002 <0 0002 mg/L MAC 1/18/13 1144

NOUTES

JRA Quantification Level 1s the concentration of the lowest calibratton standard above zero with a reliable signal

Repraduction of this repaort 1s not pemartted, except in full, without written approval from James R Reed & Associales

The results on this report relate only o the sample(s) provided for analysis

Results conform 1o NELAC standards, where apphicable unless otherwise indicated

[Comments]

RE SKIPPERS - ATTACHMENT A

*SM 20 Ed

Dissolved Metals filtered and preserved 1n the field

Metals Method 200 8 and 3113B subcontracted to
Enviro Comphance to meet Permut QLs sample
concentrated 10-fold to achieve QL

Zne concentrated 1o meet Permit QL

TBT subcontracted to Universal Laboratory

Endosulfan | = Endosulfan Alpha Endosulfan 11 = Endosulfan Beta

Bromodichloromethane = Dichlorobromomethane
Dibromochloremethane = Chlorodtbromomethane
Bromomethane = Methyl bromide

2 Methyl-4,6 Dirutrophenal = 4,6 Dinitrg-o-cresol
Total Arochlors = Total PCBs

«

Authorized By z&z;,_n (0o dois

Elamne Claiborne, Laboratory Director

Date 31-Jan-13

James R Reed & Associates

770 Pilot House Drive, Newport News, VA 23606

(757) 873-4703 ® Fax (757) 87

3-1493

Page 4 of 4
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REPORT OF ANALYSIS

CLIENT Greensville County Water and Sewer SAMPLE COLLECTED BY CLIENT
ATTN Chip Brown GRAB COLLECTION
ADDRESS 1781 Greensville County Circle Date 1/9/13 Time 1015 @
Emporia, VA 23847 COMPOSITE COLLECTION Socir>
PHONE (434) 634-6094 Start Date Time
FAX (434) 348-4257 End Date Time
Special Notes PICK UPBY REED-TS
RE SKIPPERS - ATTACHMENT A SAMPLE RECEIPT
Daie 1/9/13 Tme 1510

NUMBER OF CONTAINERS |
SAMPLE CONDITION Iv} Good [ ] Other {(See C-0-C)

REPORT NO  13-00569 8 08

SAMPLE ID  OUTFALL
SAMPLE NO  13-00569

Method JRA
Parameter Number QL Result Umit Analyst Date Time
Dissolved Hexavalent Chromium  *3500Cr B 0003 <0003 mg/L EFA 1730/13 0835

NOTES

JRA Quantificatron Level 1s the concentration of the Jowest calibration standard above zero with a reliable signal
Reproduction of this report 1s not permitted, except in full without written approval from James R Reed & Associates
The tesults on this report relate only to the sample(s) provided for analysis

Results conform to NELAC standards, where applicable unless otherwise indicated

Filtered in the field

*SM 20 Ed

Authorized Bv },&b:w—& (md

Elaine Claiborne, Laboratory Director

Date  31-Jan-13

James R Reed & Associates
VELAP# 460013

EPA# VA00015

770 Pilot House Drive, Newport News, VA 23606
{757y 873-4703 ® Fax (757)873-1498
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Mo R DI CNEA e AT Rl e e e R e T
B o E L CREPORT OF ANALYSIS. -+, 00 oo . oo -

- « L e

CLIENT Greensville County Water and Sewer

ATTN Chip Brown

ADDRESS 1781 Greensville County Circle
Empona, VA 23847

PHONE {434) 634-6094

FAX (434) 348-4257

Special Notes
RE SKIPPERS MONTHLY

SAMPLE COLLECTED BY CLIENT

GRAB COLLECTION @
Date 11/14/12 Time 1000 .,‘,’::IE‘EDq
COMPOSITE COLLECTION ocih
Start Date Time

End Date Time

PICK UPBY REED-LL

SAMPLE RECEIPT

Date 11/14/12 Time 1340

NUMBER OF CONTAINERS 2
SAMPLE CONDITION W Good [} Other (See C-O-C)

REPORTNO 12-18273 10 16

SAMPLEID 001 EFF
SAMPLENO 12-18273

Method JRA
Parameter Number QL Result Unit Analyst Date Timme
E Coli-Colilert Colilert 1 <] MPN/100mL KDG 11/14/12 1525
Ammoma *4500NH3D 010 069 mg/L PL 11720012 0900

NOTES

JRA Quantificatron Level s the concentration of the lowest cahibration standard above zero with a reliable signal

Reproduction of s report 1s not permitted, except i full, without written approval from James R Reed & Associates

The results on this report relate only to the sample(s) provided for analysis

Results conform to NELAC standards, where apphcable, unless otherwise wndicated

*SM 20 Ed

Authorized By Z’@% '!' s (Low b

Elame Claiborne, Laboratory Director
Date  26-Nov-12

James R. Reed & Associates
770 Paiot House Drive, Newport News, VA 23606
(757) 873-4703 @ Fax (757) 873-1498

VELAP# 460013
EPA# VA0001S

Page 1 of 1
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